2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763799 Jan 20, 2000 8:00 am

1 Entty Name Secretary of State

HOSPICE FOUNDATION OF AMERICA, INC. 01-20-2000 90129 014 ****70.00
Principal Place of Business Mailing Address
777 A7TH STREET 777 {7TTH STREET
SUITE 401 SUITE 401 8000463'
MIAMI BEAGH FL 33139 MIAMI BEACH FL 331391854 H
|
2. Principal Place of Business 3. Mailing Address |
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
. 59‘2219888 el Not Applicable
Zip i Country Zip Country o . - $8.75 Additional
R B P S -— 5. Certificate of Siatus Desired I{ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS. DAVID Street Address (P.O. Box Number is Not Acceptable)
777 17TH STREET
SUITE 401 _ ,
MIAMIFL 33139 . .- - City FL | 7P o

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

-y

-

SIGNATURE _o o2
Signature, typed of printec name of rsgi.sterad agent and 8 if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiTLE cPD {1 Delete TIE [ Crange [ Adettion | &
NAME GORDON, JACK D. NAME %
staeeT anDRESS | 777-17 ST STE. 401 STREET ADDRESS 2
CITY-5T- 2P MIAMI BEACH FL CITY-§1-2F u
o
TITLE VD : [ pelete me [} Change [ Agdition | O
NAME MAN, EUGENE H NAME
STREET ADDAESS | 1627. BRICKELL. AVE #1107 - . . STREET ADDRESS oL e
CITY-ST-ZP MIAMI FL CITY-8T-7IP
TIMLE ™ (3 Delete TITLE O change [ Addition
NAME SPULAK, THOMAS NAME
STREET ADDRESS | 2300 N ST NW STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20037 CITY-§T-21P
TITLE s O etete ML O change [ Addition
NAME ABRAMS, DAVID NAME
STREET ADDRESS | §435 WEEPING WILLOW WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-$T-2IP
1MLE D ] Detete TITLE [ Change [ Addition
NAME BRYANT, THOMAS E M.D. NAME
STREETADDAESS | 1555 CONNECTICUT AVE., #200 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20036 CITY-ST-2IP
TTLE D , [ Delete TITLE [ change £ Addition
NAME KING, PATRICIA NAME
STREET ADDAESS | 600 NEW JERSEY AVE., N.W. STREET ADDRESS
ory-sT-zP - | WASHINGTON DC CITY-5T-ZiP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental remort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus mpowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddrgss, with
e gl e e . _ J
(i S Opg gekbrs 17w 3s-SE-9273
T 1 I

SIGNATURE: ___ SIGE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Davtime Phone #



