PLEASE READ ALL INSTF{UCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @5z, FLORIDA DEPARTMENT OF STATE
FOR ” Jim Smith o
REINSTATEMENT Secretary of State L E D

DIVISION OF CORPORATIONS

020FEC 18 AKII:
DOCUMENT# N29185 H1:37

1, Corporation Name

AMERICAN ACADEMY OF HOSPICE AND PALLIATIVE MEDIC
INE, INC.

ToVELyss it

TALLAHASSEE. FLORIGA

Principal Place of Businass Maiting Address

D i 00
EIHSTATEMENT g2 |

i

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. Naw"PrincipaI Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified |

To Do Business in Florida 11/08/1988 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. .
5, FEI Number Applied For
City & State City & State 59-2918299 Not Applicable
Zip Country “ip Country CERTIFICATE OF STATUS DESIRED [ 3 ol

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations rmust list at least 3 directors)

e | i I ol 4 oyt 125
- FREDERIGH-MISHAEL-E SULW-SGTH-STREET 650 €. VIV HI1A MeNBIANARBHE-N
TJ |pave RovSSIAU €cHool RO. |ploemiX A2 TSI
. 4 ALEXANDER-GAREA-MD - -00-8-GREEN-STREET, W00, U-OFM BALAMORE-MD-2:4261
D Ao meGREw, MD  [Ge¥y Kevslile gye [SEING Wl FL 3460%
ED MUIR, RICHARD G 4700 W LAKE AVE GLENVIEW IL 60025
BOBC | FINN, JOHN W Wﬁ'ﬁ,—%—ﬁz SOUTHFIELE-M48075
D 1bXS0 METHIND DR, | SoVTAATL My 48015
P tEWMIEHAEEH: TR0 BURHOLMEAVENUE TPHICADELPHIA-RA ,
D | iESUE BRIRER AAD L AN CRETE 2R gf:?ggéjgon Hitl m #8szq
S AL oiE32l a3
12718/ I2~D1 067008 #%336. 25
8. Name and Address of Current Registered Agent 9. ‘Name and Address of New Registered Agent
Name &
CT CORPORATION SYSTEM _ s
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Accaptable) %
GAINESVILLE FL 32605 Suite, Apt. #, Etc. 5
City State | Zip Code
FL

(=
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Sectign #P7.05 .le})r 617.0505, F.S.
{

;AR W, Rosenthel ' / |
swawecr [ SBVAVETN B R e asidentand: ) o [2/6/580
REGISTERED AGRES|g1aR cretary ~

11. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reasen for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Egﬂ\d@\.?n&f i? gm_' 5%@&',@\"“ Rﬂké@m()| Q 9&‘]3’01 %L,L),svs_ q‘?é\ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




