FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION f %
ANNUAL REPORT

1997

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

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # 763759

1. Corporalion Mame

HOSPICE FOUNDATION OF AMERICA, INC.

4)

Principal Place of Business Mailing Arddress

177 17TH STREET

SUITE 401

MIAMI BEACH FL 331391854

777 17TH STREET
SUITE 401
MIAMI BEACH FL 33139

A AR

3a. Date of Last Report

. Date Incorporated or Qualified

08/02/1982 03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;l ?5] 59"22 19888 Y Not Applicable
Suite. Apt #. etc Suite. Apt. 4, etc. 5. Certificate of Status Desired B/ 38-75 Addltional
22 271 Foe Required
City & State City & State &. Election Campaign Financing $5.00 mayBs
23 m Trust Fund Contribution Added lo Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible taxmfider s. 199.032,
24] 25 [20] [30] Fiorida Statutes Oves [MNo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ABRAMS, DAVID 82] Street Address (P.O. Box Number is Nol Acceptable)
777 17TH STREET
SUITE 401 89
MIAMI FL 33139 84 City FL 85] Zip Code

agent. | am farmliar with, and accept the obligahons of, Section 617.0503, Florida Statutes.
SIGNATURE __

. Pursuant tc the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repgistered
aoffice or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typeed o printad namo o registered agent end rile I applcabie

(NOTE: Registerad Agent signature reguirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS | KE3 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12
TME CPD LT orLeTe 11 TLE Ochange L] Addition
NAME GORDON, JACK D. 1.2 NAME

steerappress | 777-17 ST STE. 401 13 STREET ADDRESS

LY -§1-2P MIAMI BEACH FL 1.4 Y- 5T-2IP

i D [T peLeTe Z1TLE D Change L] Addition
NAME MAN, EUGENE H 22 NAMIE o

steersooress | 1150 NW 14 ST #105 st omess | 1627 BRCKE AVE HiW07

CIY-§7- 2P MIAMI FL 2.4 CITY-§T-2P ML Fb- 3 3¢ 27 P

Tme 0 [T DELETE 311ME v e @aion
NAME SPULAK, THOMAS 3.2 NAME

strReer anDress | 2350 N ST NW 33 STREEF ADDRESS | AT 0D ) f ad

Cry-81-7P WASHINGTON DC om-s1-zr | W asSHwe . P o AdUT7 )

TME S [ peLere 41 7ILE ! [Change  LJ Addition
NAME ABRAMS, DAVID 4.2 NAME

stmeeTaD0RESS | 2549 NE 135 ST aasteeraooeess | )y 787 L EERIM & W)Ll w W W

eITy-51-2p NORTH MIAMI FL womeste | fRarwRg S 3245

L i) L DECETE 51TITLE 7 [JChange [T Addition
NAME BRYANT, THOMAS E M.D. 5.2 HAME

streer anoess | 1568 CONNECTICUT AVE., #200 53 STREET ADDRESS

CiTY-S1- 7P WASHINGTON DC 20035 5.4 CITY-51- 2P

THTLE D T DFLETE 61TILE [JCrange [ Addition
N KING, PATRICIA &2 NAME

steeTsopress | 600 NEW JERSEY AVE., N.W. 63 STREET ADDRESS

CITY-5T-2IP WASHINGTON DC 6.4 OITY-5T-2P

information indicaled on this annual report ar,
I am an officer or direcior of the corporalioryorfihe receiver or trustes e
appears in Block 12 or Block 13 if change: i

SIGNATURE: 5

14. | g0 hereby cerlily that the information supplisg with this filing does not qualify for the exemption stated In Section 118.07{3Xi), Florida Statutes. | further certify that the
i pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
red to execute this report as required by Chapter 617, Florida Statutes; and that my name

3ds” 367272

LA ©od N
BIGNATURE AND TYFED OR PRINTED NXME OF sl?hmn OFFICER OR DIREGTOR

CR2E037 (9/96)

)6 /57

Daytime Prane ¥ £027823



