e

| FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

0024

DOCUMENT # 763799 Secretary of State
1. Entity Name 01-13-2003 90083 033 ****70.00
HOSPICE FOUNDATION OF AMERICA, INC.
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD. STE. 505 12000 BISCAYNE BLVD. STE. 505
NORTH MIaMI FL 39181 NORTH MIAMI FL 33181 90000717

Suite, Apt. #, ete. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-2219888 Applied For

- Not Applicable
ap Country “p Country 5. Certificate of Status Desired I__\5]/ ?{g.g?q::::l;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e e e 1. Name - - - -~

!7\73731?’;11_39 g?';lgET Streel Addrass (Pﬁgox Nugberg is Noté\qtcf}ntdablw 7§

SUITE 401
’ Y FL | "&57%1

MIAMI FL 33139

8. The above named entity subfnls this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registey

SIGNATURE

Kw{c/ ﬂnw., ﬂd« id FBL4s /fesf/mj/sz’c(amr {/ Z_/d

Signature, typed cTr prirtad rames of mgi;lered agent and titte if applicable: (NCTE: Registered Agent signature reguirad whan ngnsbaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Ifmancmg O $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added fo Fees Florida Department of State
1 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIHECTOH§__IN 10

TME Wefangs [ Addition
NAME

STREET ADDRESS /;-0‘&1) g[_(CM/(:’ R /) #szy

TMLE CD O Delste
NAME GORDON, JACK D.

| STREET ADDRESS | FH-+-SFSTE-40T™

CR2E(37 (10/02)

cv-st-zP | MIAMI-BEACH-FL— | civstap /71647 Fe 33187
e vD 2 felcte TITLE ) [ change ftion
NAME MAN, EUGENE H NAME MTe 4 Macpy cbsord

STREET ADDRESs | Y5O MASSALIASE TS GVE
CITY-5T-21P st,ﬁ,{@gﬂ‘ Jc m7

T
NAE f(fflc— A SPuLAK

STREET ADDRESS g Y20 ‘o eofcet A4
CITY-ST-2IP L, JA J2i0)
TME I /B / J/} ' Gbefinge [ Adeition

NAME
STREET ADDAESS
CITY- ST-2P -

TITLE pwr U [ Change ddition
NAME PRSC s Pty

STREET ADDRESS 627 Qlicgece Ave

oimy-57-2¢ [2idri, Fo 33129

Tme 4 ) Dl Change 7] Adeition
NAME

STREET ADDRESS
GITY-ST-2P

STREET ADDRESS | 1627 BRICKELL AVE #1107

CITY-ST-2)P MIAMI FL

TITLE TD D Delste
HAME SPULAK, THOMAS

STREET ADDRESS | 2300 N ST NW

chy-sT-2P | WASHINGTON DC 20037

TLE TP [ oelete
NAME ABRAMS, DAVID

STREET ADDRESS | 1435 WEEPING WILLOW WAY

CITY-ST-2IP HOLLYWOOD FL 33019

TITLE D D Delete
NAME BRYANT, THOMAS E M.D.

STREET ADDRESS | 1555 CONNECTICUT AVE., #200

crv-sT-2F | WASHINGTON DC 20036

TImeE D

NAME KING, PATRICIA

STREET ADDAESS | GO0 NEW JERSEY AVE., N.W.
Grv-sT-2F | WASHINGTON DC

12. | hersby certify that the informaticn s
indicated on this repart or supplem:
of the carparation or the receiver

T T DOchange eTon

{7 Delete

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director

trfistee empowered to execute this repori as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ¥

address, fvith all oljpr like empowered. ‘JS-’
SIGNATURE: Sf;fé”%fUP%@%EEﬂWﬁ Pizs - Lesideny  1f7fos s

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




