2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jul 16, 2007 8:00 am

DOCUMENT #N29185

1. Entity Name

AMERICAN ACADEMY OF HOSPICE AND PALLIATIVE
MEDICINE, INC.

Mailing Address
4700 W LAKE AVE

Principal Place of Business

4700 W LAKE AVE

oo

Secretary of State

07-16-2007 90128 005 ****61.25

GLENVIEW, IL 60025 US GLENVIEW, IL 60025 US
S T T IRH TRV IN RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 07032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2918299 Not Applicable
Zip Couniry Zip Country 53-75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
GAINESVILLE, FL 32605

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this stalemant for he purposs of changing ils registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slpnatwre, typad or printed narme of registered agant and tille f apphcable.

(NOTE: Remistered Agent signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S %Iele TIILE 5@ Mo ta 'y O Change %Addiliun
NAME MORRISON, R SEAN NAME Jener Lec A brabm, MAD
STREET ADDRESS | DEPT OF GERATRIES:POB 1070 SRETADORESS | () Prinmey SF D= dotd
oTv-si-2P | NEW YORK, NY 10029 oiTy-ST-29 Rostun 7 MO OAUT
TITLE T [ Delete TITLE " [ change [ Addition
NAME CROSS, KAREN NAME
STREET ADDRESS | 3900 PLACITA DEL RICO STREET ADDRESS
CITY-57-21P LAS VEGAS, NV 89120 CITY-S1-21P
TITLE ED 2 Delete IITLE [ ¢hange [ Addition
NAME CORDES, ANNE NAME
_ STAEEY ADCRESS | 4700 W LAKE AVE SIREET ADDRESS
crv-sT2P | GLENVIEW, IL 60025 on-stap |
TIILE P ‘p\omte TILE Friside ] O Change S{Addition
NAME SCHONWETTER, RONALD MD NAME 3 Comeron Muie ; mo
STREET ADDARESS | 12001 BRUCE B DOWNS BVD., BOX 19 sweeTaaess | G B0 L_éc Hioy e 2o
onv-sT-ZF | TAMPA, FL 33612 CITY- ST 2P Favlak U 2203
TITLE 7 Delete TTLE ’ [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-si-zip CITY-51-21P
TILE [ pelete HILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-8T-2IP CIY-ST-21P

12. ¥ hereby certily that the information supphed with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an officar or directar
of tha corparation or the receiver o trustee empowerad 10.8xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachm. itr/an address.
SIGNATURE: ( 51

ike empowarad.

Ann M &79/6

7-3-07

5y 7-37S-475E

SIG
-

E AND TYPED OR PRINTED KAME OF SIGNIKG OFFICER OR DIRECTOR

Daytime Phone #




