2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29185

1. Entity Name

P

Lo

AMERICAN ACADEMY OF HOSPICE AND PALLIATIVE MEDIC

/s

-
-~

7 FILED

Principal Place of Business

11250 ROGER BACON DR

Mailing Address

11250 ROGER BACON DR

SUITE #8 SUITE #8
RESTON VA 20190 RESTON VA 20190-5202
us us

2, Principal P!aceﬁ Business

Y300 W. LAKE AVE

3. Mailing Addres:

400

\. Laks Aye

NIRRT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

" Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90005 005 ****6] .25

I

City & State City & State 4. FEI Number Applied For
CAENYI €W VL ClENVIEW 1L 59-2918299 Not Appicabie
\Oza:o a‘ 5 CO{:)W 5 (DZI(?D o a S Country 5. Certificate of Status Desired O g‘g'gesqlﬁiﬂﬁmal
A 6. Hame and Address of Cutrent Registered Agent 7. Mame and Address of Mew Registered Agent
B e e e —— oo | NAM o ]
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
GAINESVILLE FL 32605 = FL 55 Gode
ity
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,
SIGNATURE
Slgnature, typed or printad name of registared agent end title If appiicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE
 FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees ‘Depariment of State
10. . CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ’ O pelete TITLE (O Change [ Addition
NAME FREDERICH, MICHAEL NAME
STREET ADDRESS 2142 w SSTH STHEET STREET ADDRESS
om-ST2 | INDIANAPOLIS IN o2
TIME D ‘ T Delete TiLE O change 3 Addition
NAME ALEXANDER, CARLA MD NAME
STREET ADDRESS | 29 G - GREEN STREET, #300, U OF MARYLAND STREET ADDAESS
sCITY-ST-2P . . BALTIMORE M02120-E . - .- —_— - CITY-ST-2IP. - B ] ERN
e ED Xneleie TITLE ED }w:nange [ Addition
AN MACDICKEN, BOB NAME Ricdaro . MUIR .
STREET ADDRESS | 1125( ROGER BACON DR #8 STREETADCRESS | L-"J0D W, & RK‘E‘ A Vg
urv-st2e | BEGTON VA 20190 ovstze | LiENViEW 1L boodD
TMLE BODC ’ [ pelete TMLE ] Change  [J Addtion
NAME FINN, JOHN W , NAME
STREET ADGRESS | 16250 NORTHLAND DRIVE, STE 212 STREET ADCRESS
GITY-ST-ZiP SOUTHF'ELD MI 48075 CITY-ST-ZIP
TITLE P - [ petete TITLE O change [ Addition
NAME LEVY, MICHAEL H NAME
SIREET ADDRESS 711 BURHOLME AVENUE STRECT ADDRESS
CIry-S1-2IP PHMDELPH'A PA CITY-ST-ZIP .
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
_ of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac 1 with an address, with .aII other like empowered,
SIGNATURE: @ﬂi}kﬂ'ﬁ"? @EMUHRMM@ (. Mue  FAZC.DIR, TU)-30s-49¢/

SIGNATURE AND TYPEP OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E037 (9/99)



