FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76379

1. Corporation Name

HOSPICE FOUNDATION OF AMERICA. INC.

Principal Place of Businass

777 17TH STREET
SUITE 40t
MIAMI BEACH FL 33138

SUITE 401

Mailing Address
777 17TH STREET

MIAME BEACH FL 33139

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90048 036 **++£70.00
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2. Principal Place of Business 2a. Mailing

Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors.'{hereby
agént. I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. M FOBE AR

1] 28] 08/02/1982 :
Suite, Apt. #, stc. Suile, Apt. #, etc. ‘4. FEI Number T Applied For
22 . {27 59-2219888 . Not Applicatle
City & State : City & State ’ i
v v 5. Cerlfcato of Status Desired B $B:19 Addfienal
E‘ E‘ . R . Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe:
;l IE] E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. N H ‘ 81 Name
ABRAMS; DAVID - - 32| Street Address (F.O. Box Number is Not Acceptabie)
777 17TH STREET =
SUITE 401 3 _
MIAMI FL 33139 34| Ciy FL ™ Zip Code _
. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation subm'ils. Ih.is“sta_lement fé},thé purpose of cha.n'ging‘i_lsrj reéipié;;;d

[ R TP PN 4 &

y‘a_ot:eptftl'ler?ppointl;nem }as régislpred‘;;
B [AANEREN et B

5 edS
el
CERG R Y

CITY-ST-ZP

Signature, ypad or printed nama of registarad agent and title if applicable. {NOTE: Registered Agant signature rsc;uimd when reinstating) DATE . . )

12. * OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CPD (J DELETE 1ATITLE T e [JChange ] Addition
NAME GORDON, JACK D. 12 NAME ’
streeT aporess| 777-17 ST STE. 401 1.3 STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 14 CITY-ST-ZIP .
TME VD [ DELETE 21TNLE OChange  [] Additon
NAME MAN, EUGENE H 22 NAME '
sreeT anoress| 1627 BRICKELL AVE #1107 23 STREET ADDRESS
CITY-ST-2P MIAMI FL s 3 2 4 CITY-ST-ZP : .
TTLE TD [ DELETE 31TME . CicChange [] Addition
nawe % [(SPULAK, THOMAS 32NAME
sTrReEET Aopress | 2300/N ST NW 3.3 STREET ADDRESS
crv.sr.ze 73| WASHINGTON DC 20037 34.CITY.ST-2P . -
TILE, 4 R O DELETE 41 TTLE [IChange [ Addition
wee | ABRAMS, DAVID 4. 2NAME '
sTreet aopress| 1435 WEEPING WILLOW WAY 43 $TREET ADDRESS
omv-stze 1| HOLLYWOOD FL 44CITY-ST-2P
TMLE D [] DELETE 51 TITLE
NAME BRYANT, THOMAS E M.D. 52 NAME
street aooress| 1556 CONNECTICUT AVE., #200 5 STREET ADDRESS -
CITY-ST-ZIP WASHINGTON DC 20036 54 CITY-ST-ZIP el < o
TIMLE D s (] DELETE 61TMLE e (JChange  [JAddition
NAME KING, PATRICIA , B2NAME L :
sreeTanoress| 600 NEW JERSEY AVE., N.W. 6.3 STREET ADDRESS

| WASHINGTON DC 64 CATY-ST-ZP

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exempt
d accurate and tha

indicated on:this annual report or suppleme
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on a

SIGNATURE; __.

annual report is true an
ilar or trustee empowere
attaghment with anfaddress,

h all other like empowered.

ion stated in Se&ion 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effact as if made under oath; that | am an -
d to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

it

0027972

CR2E037 (11/98)

C _,_I/é'éﬁ . 3055369972

- Daytims Phons #

4



