FILE NOW: F|LING FEE IS $61.25

(' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secratary of Suate
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT # N291 85

ACADEMY OF HOSPICE PHYSICIANS. INC.

AR M

Principal Place of Business

#08 W. UNIVERSITY AVENUE
GAINESYILLE FL 3260t

Mailing Address

P. 0. BOX 14288
GAINESVILLE FL 32604-2288

us us -
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/08/1968 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 |26 59-2918299 Not Applicable
2| S”'%:‘,Dtl'fr' '20 eol 2] Suite, Apl. #, elc. 5. Gertificate of Status Desired O si';sngsﬂ:i‘;"a'

City & State City & State 6. Election Campaign Financing $5.00 may Bo
_£| m Trust Fund Contribution O Added 1o Fees

sl Country Zip Country 8. This carporation has liability for intangible tax under s. 192,032,
24) [25] B [30] Florida Statutes O ‘ves CNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMlTH. DAVE C 82| Stueet Address (P.O. Box Number is Mot Acceptable)
2101 NW 20TH STREET
GAINESVILLE FL 32805 83
84| Cuy 85| Zip Code
FL |

or registered agent, or both, in the State of Florida. Such chan(_%
tfamiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad affice
was autharized by the corporation’s board of dirsctors. | bereby accept the appaintment as registered agent, + am

SIGNATURE e
S ynatre, typed Of prntoo narie of regrstunad agnn; anc tile I gpkoalke NOTE Registered Agent signature requirad when ranstabngt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TILE PD [CJDELETE 11 TITLE D §diCharge [ Addition
NARE SASSER, CHARLES G 1.2 NAME
steeranoress | 8002 MYRTLE TRACE DR 13 SIREET ADDRESS
CIlY-57-21p CONWAY SC 14CITY-51-21P
TIlLE VFD [IDELETE 21TmE D Bdthange [ Adition
A HERBERT, LAUREL H. 22 NaM WepghsT, tacrel 4.
staceraooniss | 4311 3RD AVENUE 23 STREET ADDRESS
CITY-S1-21P SAN DIEGO CA 2 4CITY-ST-2P
TInLE SD [JDELETE 1 TIIE D Btrange [ Addition
NAME BYQOCK, IRA R 32 NAME
seeranness | 341 UNIVERSITY AVENUE 33 SIREET ADDRESS
CITY-ST. 2F MISSOULA MT 34 CNY-ST-2IP
THLE TD [CIDELETE 41TILE [dChange  [_] Additign
NAME FORMAN, WALTER B. 4 2NAME
streer apoerss | 2400 RIGECREST DR SE 4.3 SIREET ADDRESS
CITY-ST-21P ALBUQUERGUE NM A4 CITY-ST-2IF
HILE ED [CIBELETE 51 TITLE CJcChange [ Addition
NAE SMITY, DALE C. 52 NAME
sraeer aooress | 2901 NW 20TH ST % 3 STREET ADDRESS
CTr-S1-2P GAINESVILLE FL 540ITY-SI-2P
TMLE D )_P@ELETE 61TILE 5D [JChange ACT Addition
NAME BYOCK, [RA R 6.2 NAME mechacl  Levy
streer aooess | 341 UNIVERSITY AVE s3smectaoohess | 770 Borbholme Ave
CTY-ST-20 MISSOULA MT secmvstar | Ph ladelplbia 7o j11)

14. | do hereby certify that the infarmation supphed with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.0713)(k), Florida Statutes. | further
certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the racewer or trusiee empowered 10 execute this report as required by Chapter 17, Florida Statutes; and that my name

Ah

weslse

332.277-F Fo

Date

Daytime Phone

CR2EO037 (12/95)



