2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # V35972

1. Entity Name

HOSPICE, INC.

FILED
Secretary of State

03-06-2000 90132 020 ***150.00

Principal Place of Businass

ATTN: LEGAL DEPARTMENT
100 5. BISCAYNE BLVD.. SUITE 1500
MIAMI FL 33131

Mailing Address

ATTN: LEGAL DEPARTMENT
100 S. BISCAYNE BLVD.. SUITE 1500
MIAMI FL 33131-2021

T

T

|

wrouesd

Mar 06, 2000 8:00 am

CR2E034 (9/99)

o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Mumber Applied For
65‘0160635 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired | $8'75 F_\dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = S = = som o - Namee— .- = o S
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli o Fi ‘
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 i Trizilgzn%aénoﬁr?bnuti:: reing fdsdgﬂo"gis ©
{See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEQ O pelete TITLE Chairperson {1 crange X Addition
NAME WESTBROOK, HUGH A HAME Esther Colliflower
steeet aooress | 100 S BISCAYNE BLVD., SUITE 1500 STREETADDRESS | 1 00 S. Biscavne Blvd., Ste., 1500
CITY-S7-2P MIAMI FL Gir-5T-21p Miami, FIL 33131
T VPT7 CFO, Treasurer 71 Delete e Chiefvof Hospice Operatildfge xyAddlon
HAME WESTER, DAVID A. NAME Deirdre Lawe Sr. V.
streer aooRess | 100 S. BISCAYNE BLVD., SUITE 1500 SRETADDRESS | 300 5. Biscayne Blvd., Ste. 1500
CITY -$T-21P MIAMI FL 3313t CIry-S1-Z7IP M3 amsd T 23121
me_ LAS M oobp——f ME gy pemPatiemt—s- Fami 15-CEEy GG Ailion
NAME HARRIS, PETER H. NAME Pegqy Pettit
sTreeT aooress | 100 S. BISCAYNE BLVD., SUITE 1500 SIREETADDRESS | 1 00 .S. Biscayne Blvd., Ste. 1500
CITY-37-ZiP MIAMI FL CITY-ST-2ZIP Miami. FL 33131
TLE D I Delete TLE P.,. General Counsel & [0t~ sediion
e WILLIAMS, J. R e Sere ¢ aﬁy -
ey = ar
stReeT aporess | 100 § BISCAYNE BLVD., STE 1500 STREET ADDRESS §BB S. Bisc ayne Blvd., Ste. 1500
CITY-ST-2IP MIAMI FL CITY-ST-ZIP Miami, FL 33131
TITLE SVP W3R Delete TLE [l crange £ Additien
NAME COMBS, THOMAS E. NAME
sTREeT A0DREss | 100 S BISCAYNE BLVD., STE 1500 STREET ADDRESS
GITy-gT-21P MIAMI FL 33131 CITY-ST-21P
MLE SVP XA Delete TITLE [1change [ Addition
NAME STERUING, MARK A NAME
st AnoRess | 100 S BISCAYNE BLVD., STE 1500 STAEET AGDRESS
CITY-$7-2IP MIAMI FL 33131 CITY-ST-21P

indicated on this report o
of the corporation or
changed, or on an atta

SIGNATURE

, with all other like empowered.

R ;

. s*Robért~D. Clark

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
wigolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
v powered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-350-6921

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




