o FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT | Secretary of State

o ok e sk
DOCUMENT # N29185 03-31-2008 90024 028 61.25
1. Entity Name
AMERICAN ACADEMY OF HOSPICE AND PALLIATIVE
MEDICINE, INC.
Principal Place of Business Mailing Address 4 0 U :) n 1 U {
4700 W LAKE AVE 4700 W LAKE AVE
GLENVIEW, IL 60025 US GLENVIEW, IL 60025 US .
|
S ST IR AR RTRAR IR IEERYAD
. f
Suite, Apl. 4, etc. ) . Suite, Apt. #, etc. 01182008 Chg‘NF‘ CRZE‘03T (12’05)
City & State City & State 4, FE) Number i Applied For
59-2918299 , Not Applicable
JEe | Coy L ZLD o Country 5. Certficate of Status Desired [ | ?i;fq Addltonl

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name !
CT CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Accepiable) ‘

GAINESVILLE, FL 32605

City FL } Zip Code
|

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

SIGNATURE -

Slgnatura, typed or printed nama of registered agent and utle f applcable. INCTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make chfeck payable to

Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida DeParlment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE '8 " Yelele TITLE [ [JChange X Addltion
NAME ABRAHAM, JENER L MD - NAME ,
STREET ADDRESS | 44 BINNY ST SW 400 ( SAM"\ STREET ADDRESS '
CIY-53-2IP BOSTON, MA 02115 CiTy-ST-2IP j
TITLE T - : Dalele TILE Treqd Serv e ) Change ‘Addition
NAME CROSS, KAREN M NAME /(Vﬁ neld J Prossrne I‘"ug Ak
STREET ADDRESS | 3900 PLACITA DEL RICO STREET ADDAESS / O G 6 o }Z of _
GEY-SI-ZP . | LAS VEGAS, NV 89120 GY-5T-2IP ool dafe. T LS &7 -Tov T
NLE ED ng TiE EXeavtive DUirece O™ Do  Xaddiion
naME | CORDES, ANNE - NAME Lreve- S MmN e e T
STREET ADIRESS | 4700 W LAKE AVE smeromss | Y00 v (AKe Aue
anv-st-zr | GLENVIEW, IL 60025 CITY-ST-2P Colen yews L o022
WITLE P %mg TLE & st Azm ‘ [J Change  £X] Addition

Thwe T [ MUIR, J COMERON NAME é)ur;se.( { X forte nﬁa Y’ mn

STREET ADDRESS | 9300 LEE HWY STE 200 smETAODESS | J 57 AU G Sl »?T
cnv-stzp | FAIRFAX, VA 22031 CoY-S1-2P AewVorde LY JO0OO3
THLE O Delete TITLE ’ [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE ) Delete TITLE O change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or lrustee empowered 10 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 attachment with an address, with alt othef likg empowered. '

SIGNATURE: Cair Sheove R Smill ceo 2 /14 Jog

SIGHATURE AND TYPEDOR PRINTED NAME OF SMGHING OFFICER OR DIRECTOR Date Daylime Phone &




