FILE NOW: FILING FEE 18 $61.25

FILED

NONFPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

POCUMENT # N2918 (8)

mléEl?:‘%AN ACADEMY OF HOSPICE AND PALLIATIVE MEDIC

MR EARMRA G

Principal Place of Business

408 W. UNIVERSITY AVENUE

Mailing Address
P. 0. BOX 14288

SUITE 801 GAINESVILLE FIL 32604-2268
GAINESVILLE FL 32601 us
us

3. Date Incorporgagag or Qualified
11/08/1

™ BikoTid

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘291 Not Applicable
Suite, Apt ¥, etc. Suite, ApL. #, elc. ) $6.75 adaitional
. i f
—ZEI_ m 5. Cenificate of Status Desired O Fee Requirad
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
—'z;l m Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation has liability for iIntanglble tax under s. 189.032,
@ ’El El k1] Florida Statutes Yes No
[ 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglaterad Agent
81| Name
SMITH, DAVE C. 82! Street Add.ress (P.O. Box Numbe;ig'Nol Acceptable)
2101 NW 20TH STREET 2t048 A 2R Tevrno,
GAINESVILLE FL 32605 83
84} City FL 85| Zip Code

agent | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant ta the provisions of Secirons 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the eppointment as reg

o of changing its re‘gitstergd
stare

appears in Block 12 or Block 13 if chan, hmept with an pddress.

SIGNATURE: ___

SIGNATURE Signarat typed or printed name of regstered ageni and e # &ppicable. NOTE: Regislored Agent signaturé requirad whan rainstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

e D B pereve 1 TILE Th [T change [T Adaition
v SASSER, CHARLES G iy mucrnse € Prederch

staeer aponess | 8002 MYRTLE TRACE DR rastreETAdORESS | 2 ek - BOTSSET

CITY-51-21F CONWAY SC 140v-51-2¢ | LA DidawATOLl L, A/

1T PD [T Becene 21T0LE D [BChangs [ Addition
NAME HERBST, LAUREL H. 22 NAME

sweeraoneess | 4311 3RD AVENUE 2.3 STREET ADDRESS

CiTY-ST. 7ip SAN DIEGO CA 2 4CIY-ST- 2

TLE VPD ] DELETE 21 THLE P D I Change [ Adattion
MAME BYOCK, IRA R 32 NAME

staeer aooness | 341 UNIVERSITY AVENUE 33 STREET ADDRESS

CITY-ST-2IP MISSOULA MT 34, CITY-5T-29

I TD IREEGH 41 TITLE VP X Change  LJ Addition
NAME FORMAN, WALTER B. 4.2 RAME

stacer anoress | 2100 RIGECREST DR SE 13STREETADDRESS | & 8% Cowper bosp ,mE

CITY- ST 2IP ALBUQUERQUE NM 4ACITY-5T-2P 72122

T €D T niere 5110 DA Change L Addilion
NAME SMITY, DALE C. _S.QNAME S TH, DAace

staeeraooness | 2101 NW 20TH 8T SISIREETADDRESS (2.4 B 3 Aar 23 7 Terra ce

CiTY-51-2IF L GAINESVILLE FL sacmv-sr2e |G g ESvice g

I —1 SD "I DELETE 8.1 TITLE [ I Change L] Addition
NAME LEVY, MICHAEL H. 5.2 NAME

saeer anoress | 7701 BURHOLME AVENUE 6.3 STREET ADDRESS

CITY - S1-71P PHILADELPHIA PA B4 CITY-ST- 7P

14. | do hereby cerlily thal the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repoit or supplementa! annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or girgctor of the corparahon or the receiver or trusiee empowered 1o execute this report as requirad by Chapter 617, Florida Stalutes; and that my name

U NR B ot Otrecn

S FF 253174 P

%1 ED KIAME OF SIGNING OFFICER OF DIRECTOR

CR2E(Q37 (9/96)

Date Daytime Fhone ¥00 1081



