2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N29185

1. Entity Name

AMERICAN ACADEMY OF HOSPICE AND PALLIATIVE
MEDICINE, INC.

May 11, 2004 8:00 am
Secretary of State

05-11-2004 90076 027 ****g]1 .25

Principal Place of Business

4700 W LAKE AVE 4700 W LAKE AVE
GLENVIEW IL 60025 SIS_ENVIEW IL 60025
us

Mailing Address

e - - —

2. Principal Place of Business 3. Mailing Address

T

|

A

Suite, Apt. #. etc. Suite, Apt. #, elc.

MOORE CR2EG37 (11/03)
City & Stale City & Siate 4. FEI Number Applied For
59-2918299 Not Applicadle
- : - —
Zip Country Zip Country 5. Certificate of Status Desired (] $8‘75 .ﬁ}ddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o N

CT CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
GAINESVILLE FL 32605

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and lile it applicable.

{NOTE: Registered Agent signaturg required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10
5] \ﬂ . —
TTLE Delete THLE resident [ Change ] Acdition
o]
NAME ROUSSEAU, PAUL NAME ames Clea ry, MD
streeT anoress | 690 E INDIAN SCHOOL RD SRETADORESS | K6 /546 OSC 600 Hi ghland Ave
onv-si-zp |PHOENIX AZ 85012 CITY-§7-2F Madison, WI_53792
o) ! —
THIE Delete TITLE Presidant Elect [Jchange  [7] Addition
NAVE MCGREW, DAVID MD % HaME Robert M. Arnold, MD
STREET ADDRESS | 4644 KEYSVILLE AVE STEETADORESS | 200y 1,06 T ]; op St !
co-size | SPRING HILL FL 34608 OS2 I pittsbu rnhp PA 15213
TITLE eD [ Delete TITLE e “,f, Ij‘_eﬂa.si.l i_‘e; i TR =TS [ Change [} Addition
NAVE CORDES, ANNE e
SYReeT ApDRess | 4700 W LAKE AVE . STPEET ADDRESS B..Q,,aa 14 s ChonW§ _t_’ t.'er . ,MD .
orv-sioze | GLENVIEW IL 80025 - 12001 Bruce B. Downs Blvd., Box 19
TILE D "N elete THLE tlipdy L a30 L4 [} change [ Addition
A FINN, JOHN W A
stneer aporess | 16250 NORTHLAND DR STREET ADDRESS
orv-sr.zp | SOUTHFIELD MI 48075 CITY-ST-7IP
19; —
TITLE TITLE Change Addition
e BRICKER, LESLIE F@e'“" e Secretary L1 Change L] Addita
21981 INDIAN CREEK DR Linda D. Seaman, MD
STREET ADDRESS STREETADDRESS | 8902 .
FARMINGTON HILL M| 48335 Tieton Drive
TY-ST-2IP orestap ooy :
TITLE ] Delete TITLE o {1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P 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)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that rmy name appaars in Block 10 or Block 11 if

Thay 7, 200

847-315-475¥

changed, or on an attachment with arpaddress, qgth all other like ermpowered.
SIGNATURE: (;é/é’@“@v

&
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




