2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763799

1. Entity Name

HOSPICE FOUNDATION OF AMERICA, INC.

Feb 05, 2002 8:00 am |
Secretary of State

02-05-2002 90051 020 ****70.00

Principal Place of Business

717 17TH STREET
SUITE 401
MIAMI BEACH FL 33139

Mailing Address

777 17TH STREET
SUITE 401
MiAMI BEACH FL 33139

UUULTIJeY

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'22 19888 - Not Applicable
a0 Country . ap Country 5. Certificate of Status Desired $8.75 Additional
~ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) N i
ABRAMS, DAVlD Sireet Address (P.O. Box Number is Not Acceptable)
777 17TH STREET
SUITE 401 _ _
MIAMI FL 33139 City FL | 7P Cese
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATYRE
stgnan{re, typad or printad name of registered agent and title if applicable. [NOTE: Registered Agent signatura required whan reinstating) DATE
!
, . 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FILE NOW: FEE IS 1;551 25 Trust Fund Contribution. Added to Fees Department of State
i
10, OFFIéEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD O petete TITLE D o {1 Change CBAcGition )
NAVE GORDON, JACK D. NAVE N4 HhcpyzRso _ 2
STREET ADDRESS | 777-17 ST STE. 401 sTheeT 0iEss | 2 S¥o M ASSHCHuS €775 e §
OTY-ST2P | MIAMI BEACH FL one-st2e | i S fpd 100 | P P0T0F &
TIMLE VD O Delete TITLE i ) . T change  [Rladtiion | O
o MAN, EUGENE H A FATRC } SPULAK
s (oot BRCKELL AVE #1107 e | Sppg wovdLer K
'__ MIAMI FL __ i o _NEAH Vi A210) : |
TLE TD D Teete TTLE [4] ~ D1 Criange ) Addition
N SPULAK, THOMAS NAME pRisSciery PERET
SIREET ADDRESS | 2300 N ST NW sresteonness | f¢,27  LM1CKELL AVE €107
onv-s1-2¢ | WASHINGTON DC 20037 uy-Sr-2° [ariy, - 33/29
THLE 0oPsS [ Delete e P ;S 7 f ! [@efnge [ Addition
NAME ABRAMS, DAVID NAE $BAOTIS, oo
STREET ADRESS | 1435 WEEPING WILLOW WAY STAEET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-§7-2IP
TITLE D O Detete THLE [Jchange [ Addition
NAME BRYANT, THOMAS E MD. NAME
STREET ADDRESS | 1555 CONNECTICUT AVE., #200 STREET ADDRESS
GITY-ST-2IP WASHINGTON DC 20038 CITY-ST-ZIP
TITLE D [ petete TITLE [ change [ Addition
NEME KING, PATRICIA NAME
STREET ADDRESS [G00 NEW JERSEY AVE., NW. STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-ST-2IP
12. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicated on this report or supplemental repgf ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gmpbwered to execute thigreport as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgssfwitn all other ke e ed,
o W/ m F;};.r-- (—- 4
SIGNATURE: ___ SIGNAL /15 1AE] /I ﬁ// 77 305-535-7272
e ire A ATl I E Al TR D BBIMNTEDR MARE ME €10 BEEIFAER AT BB ESTOD f 2 1 Pata MNauvtima PReang 4



