r NONPROFIT

FILE NOW: FILlING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763799

. Corporation Name

HOSPICE FOUNDATION OF AMERICA, INC.

4)

Frincipal Place

SUITE 401

777 17TH STREET
MIAMI BEACH FL 33133

of Businpss talling Address

SUITE 401

777 $7TH STREET
MIAMI BEACH FL 33139

RO ARV

3. Date Incorporated or Qualified

Ja. Date of Last Report

08/02/1982 02/14/1995
2. Principa! Place of Business | 2a. Maling Address 4. FEI Number Appliad For
21 26| 59-2219888 Not Applicable
ite, . #, ete. ite, Apt. #, etc. i

Suite, Apt. #, efc | Suite, Apt. #, olc 5. Cortiicate of Stalus Desired $8.75 additional
j 27[ Fee Required

City & State | . Gity & State 6. Flection Campalgn Financing $5.00 May Bo
E\ 28] Trust Fund Contribution O Added to Fees

Zip Gountry | dp Country 8. This corporation has liability for tntanglb nder 5. 199,032,
“j ’E] 29I El Florida Statutes Yes

9. Name and Address of Current Reglstered Agent

Neme and Atdress of New chisurcd ‘Agont

ﬁ/ﬂ} 1) BERANS

82| Street Address (P.O. Box Number is Nol%;ceptable)
777 1% 87

Sui7d )

81| Name
ABRAMS, DAVID
777 17TH STREET
SUITE 401 83
MIAMI FL 33139 #a[ Gy

{1ty Lédry

FL % 3555

famibar witl

SIGNATURE

or registered agent, or both, in the State of Florida. Such chan?
h, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
i was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

S\Q'\:hr\. I)ped o Drmle.d name of ragwsléred ﬁg“r\l and tite faooﬂcatia

(NOTE: Ragistered Agenl signalure raquired when reinslatng)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CPD [CJDELETE 1ATILE [[JChange  [] Addition
NALE GORDON, JACK D. 1.2 NAME

sirzeranoress | 777-17 8T STE. 401 1.3 STAEET ADDRESS

CITY-51-2IF MIAMI BEACH FL 14 0FY-$T- 2P

THILE VD [CYDELETE 21THLE Ochange [ Addition
KAME MAN, EUGENE H 22 NAME

STRZET ADDRESS 1150 NW 14 ST #105 23 STREET ADDRESS

CTY-§T-2I MIAM! FL 2 4TITY-ST-2IP

TIite TD [CIDELETE 31TILE [1Change  [] Addition
NAME SPULAK, THOMAS 37 NAME

staeer anoress | 2350 N ST NW 33 STREET ADDRESS

CHY-ST-2P WASHINGTON DC 34.CTY-ST-ZP

TTLE S [CJDELETE 41TIME ClcChange [ Addition
NAME ABRAMS, DAVID 4 2NAME

strzeraporiss | 2519 NE 135 ST 43 STREET ADDRESS

BTy -$T-2F NORTH MIAMI FL 44 CITY-ST-2P

TITLE D [JDELETE 51TIME [IChange [ Addition
NAME BRYANT, THOMAS E M.D. 52 NAME

sieet anpress | 1555 CONNECTICUT AVE., #200 5.3 STREET ADORESS

CY-ST-ZIP WASHINGTON DC 20036 54 CITY-51-2IF

TITLE D [IDELETE £.1 ITLE Clcnange [ Addition
HAME KING, PATRICIA 6.2 NAME

staeer aopress | 600 NEW JERSEY AVE., N.W. 6.3 STREET ADDRESS

CITv-57- 2P WASHINGTON DC 6.4 CITY-ST-2IP

14. | do hereby certify 1hat the information supplied with this fiing is voluntarily fumished and doas not qualify for tha exemption stated in Section 118.07(3)(k), Florida Statutes. | further

appears in Block 12 or Block 13 4

SIGNATURE:

n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
f the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name
hanged, or on an ‘nllac ont, with an addrass.

2[i/re

$IG|

TURE AN! D ;vpéb OR PRINTiD mmsnp GIGNING OFFICER OR CARECTOR
Y. e

-~ AP A s

305369272

CR2E037 (12/95)



