_ 2001 UNI'F{()R_M BUSINESS REPORT {(thBn)' | FILED

' May 11, 2001 8:00 am
DOCUMENT # P97000049226 y 1o :
I €ty Nama . Secretary of State
HOSPICE SYSTEMS, INC. : { I / 05-11-2001 90130 017 ***150.00
Principal Place of Business Maiting Address
200 E. BAY DR X0 E, BAY DR. MU s~
LARGO FL 337709770 LARGO FL 33770-3770 :
Suite, Apt. #, etc. Suits, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State &. FEI Number 59.3502780 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
LABYAK, MARY J .
200 EA ST BAY DHWE Street Address (P.0. Box Number is Not Accepilable)
LARGO FL 33770 =
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signaluse, lyped or printed name of registered agent and fitle if applicable. _ {NOTE: Registered Agent signatura required when rsinstating) DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criterfa on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (!} Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TILE P 1 pelete TALE ) [ change [ Addision
NAME LABYAK, MARY J NAME

swaeer aophess | 300 EAST BAY DRDIVE STREET ADDRESS

CITY-ST-2P LARGO FL 33770 CAY-51-7P

TLE CD , 1 Delete TITLE [ Change [ Addition
NAME BARMORE, PATRICK NAME

sTReer aooaess | 2913 WESTON TERRACE STREET ADDRESS

orv-st-2p | PALM HARBOR FL 34685 CITY-ST-2P

TILE D _ {7 Delete e [ change [ Addition
NAME RIDENOUR, DAVID NAME

sTreer aporess | 2919 WYCOMBE WAY STAEET ADDRESS

crv-st-ze | PALM HARBOR FL 34685 CITY-ST-2iP )

TMME SD ‘ 3 Delete TLE Clchange [ Addilion
NAME BELL, MICHAEL NAME

STReeT ADReSs | 300 EAST BAY DRIVE STREET ADDRESS

CITY-ST-ZIP LARGOC FL 33770-3770 Cy-ST-2p

TImE mw " 07 belete TiTLE ' O change [ Addition
NALE OLDANIE, BETTY NAME '
staeer aooress | 11692 PARKVIEW LANE STREET ADDRESS

crv-st-2r | SEMINOLE FL 33772 CITY-ST- 2P

THLE veDb . 7 3 Delete TITLE [ Change [ Addition
NAME KISTLER, SCO NAME

streeraooress | 517 18T STREET /NO 5 STREET ADDRESS

CATY-§T-2IP |N[)[AN1366[$ EACH FL 33785 X CITY-5T-2

13. | herapy certify th#l the inghrmation supplied with this filirgg does not qualidy for thé exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this/repo supplemental pefiay is true andl accy, and that my signature shall have the same legal effect as if made under oath; that | am an officers or director
i i = gﬁ.j:gthis rapart as required by Chapter 607 Forida Statutes; and that my name appears in Biack 11 or Black 12 if

apwerad th ax
L L, B ARpEAUL N

S Loty AR Uownweol  13-SBL-Y43L

ime Phone #
SIGNATAERND TYPED OR PRINTED rﬁaa oF ?GNING OFFICER OR DIRECTOR Date Taylime Phane




