SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAVE: $236.26),

¥ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State :: t i F D
- =wﬂl

DIVISION OF CORPORATIONS

4
fan i

1998

DOCUMENT # N2918 (8) og pUG 1! PH 2: 3L

1. Corporation N oy
AMERICAN ACADEMY OF HOSPICE AND PALLIATIVE MEDIC \RY OF STATE

N N i E

Principal Piace of Business Malling Address
ﬁ.lﬁv Eu(i(r.( ﬁy\(\ bf #?’
408 WNUNIVERSITY AVENUE P. 0; 4268 A 3, Date Incorporated or Qualified
SUITE GAINSBUILLE FL 32604.2208 [0 [ V 11/08/1988
33"‘5 ILLENEL 32601 us 20190 4. FEI Number |__]Applied For
59-2018299 Not Applicable
2. Principal Place of Business 2a. Malling Address . $8 75 Additional
N . f i . a
” “ 350 DEEL ’E on Df El HASD R t&’c'( ? con ‘D_Wb 5. Cerlificate of Status Desired D Foe Required
Suite, Apt. #, etc, Sulte, Apt. #, et 6. Elaction Campalgn Financing $5.00 MayBs
2] Hute H3 7] Suwile ¥g Trust Fund Gontribution Added to Fees
City & State City & State 7. |5 this nonprofit corporation a homeowners assoclation?
23] %\eshn_. a 2] Beston, Vo [Tves {Hno
Zip Country Zip Country 8. This corporation owes er has paid the current year intangible
m S0V9 6 E] U(IDA ;I 20190 m L3SA Personal Property Tax due June 30. [Jves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name '
C T Corporation System
- SMITH, : , 82| Streel Address (P.O, Box Numiber is Mol Acceptable)
2103 NW TERRACE 1200 South Pine Island Road
GAINES 32605 8
84| City _ 85[ Zip Codo
Plantation FL |*|$55%3

11. Pursuant lo the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changln? Its registarad
office or reglsiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered
egent. | am fey with, and he@l obligations of gsection 617.0503, Florida Statules.

SIGNATURE =
‘ B

DATE

e, typad o prinied nage of raflistered sgent and 4M I applicable {NOTE: Replslarsd Agent signalurs requirad when reinstating}

Az OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE W-tyea Surer [(Joewere [ 117me T Change [ ] Addiion
e FREDERICH, MICHAEL E 12N reasurer k]
streer aporess| 2142 W 86TH STREET ' 1.3STREETADDRESS
cvsrze | INDIANAPOLIS IN 14 CITYST-ZP
TME D ELETE 21TMLE D K changs [ Addit
NAME HERBST, LAUREL H. Cavia Al PK&EMI ev Mo 2 Carla Alexander, MD " .
sTrReeTaporess | 4911 AVENUE (A v % vt I)_ MPJ'('J'(%S‘;{;’ sswerrantress | Univ, of Maryland Medical School
crverze  |SANDIEGOCA A4 [ Pl 008 £1 H00° Vuemsize | 29 S. Greene St.#300, Balt.,MD212(
TIME Cxec Dif Afviur Droha ng | OELETE 31TiLE Exec. Dir. Echange [ Adsttion
NAME BYOCK,JRAR Drohan Mmp:n# yng—l!w &gy 32name %r.fifia.nMarba geme nt Group
sTREET ADDRESS | 341 UNIVERSITY_AVENUE Mo Ro [3% Bigpn Ar 3.3 5TREET ADDRESS lizséagl ro gn D 48
o (MSSOUAMT 2 5igm 45 5 0190 e | 51220, %0857 359507
TITLE -Pa Sf' P((ﬂ S. DELETE 4.1 TITLE v i M ‘__:,_ Addiion
NAME FORMAN, WALTER B. 42NAME Qo E“'ﬁ% %—-g[]%cr%@-ﬂﬂ’) 4
strefgpanoress | 652 COUGER LOOP, NE 4 38TREET ADDRESS PR '25 *g* - "2,_.
crvstze  |ALBUQUERQUE NM ¢ LACTYSTZP o ’ B e
TITLEl BV B Char  John W Finn DELETE EATITLE BOD Chairman K crange [ ] Adation
NAME SMITH-DALE C Hespi e af M fiigan 5.2 NAME John W. Finn, MD
sTReeTADDRess | 2103 TERRACE %= 77 Noptniard 8v b onpenomess lOSpice of Michigan
crverze | GAINBSVILLE R 2 adinCield ML Y G075 saonvsizr 16250 l_\lorthland Dr., Ste. 212

fierd, MT 48075 e 1 aee |
Tme PM.IQ s:?ﬂf’ﬂf (] oeLete B1TITLE outnId ' [ change [ Addiion
HAME \ X 62 NAME
sweeranoress | 7701 BURHOLME AVENUE £ STREET ADDRESS
omvsrze | PHILADELPHIA PA 54 QITY.ST.2P

for thg exemption stated in seclion 119.07(3)I}, Florida Statules. 1 further cerlify
Ad accufBle and that my signature shall have the same IeEa1 sffact as If made under oath; that | am

14. | hareby certify that the Information supfﬂled w|l:1 this filing does not
aped 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears

indicated on this annual reporl or supplemental annual repor is trug

an officar of director of the corporgliéh or the gd
lnBlock120rBIock13lfch
SIGNATURE: _£23 Z/SJ)’? v Jp3 V379377

Daytima Phone ¥

CR2E037 (5/98)

1



