FILE NOW: FILING FEE IS $61.25 | FILED

HWONPROFT SF FLORIDA DEPARTMENT OF STATE .
SOV 6 s Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 763799 (4)

1. Corporation Name

HOSPICE FOUNDATION OF AMERICA, INC.

AR RN

Principal Place of Business Mailing Address
777 17TH STREET 777 17TH STREET 3. Date lncorporated or Qualified o
SUITE 401 SUITE 401 11082
MIAMI BEAGH FL 33133 MIAMI BEAGH FL 33139
4, FEl Number Applied For
59-0219888 Not Applicable
2. Principal Place of Business “2a. Mailing Address -
rincipal Fa us g 5. Certificate of Status Dasired Ef $8.75 Additional
”21-‘ 2—6] Feq Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
ré—f ;I Trustr Fund Q{thribution O Added 10 Faes
City & State City & State _ 7. |s thig nongrofit corparation a homemne]%?eﬁciaﬁon‘? '
E\ 28 [ ves No
Zip Country Zip Country 8. This carporation owes or has paid the curren;,year Intangible
2—4| El ?9-] a Personal Praperty Tax due Juna 30, 1T Yes OnNe
9. Name and Address of Current Registered Agent ] ~ 10. Name and Address of New Registered Agent
81| Name T }
ABRAMS, DAVID 82} Street Address (P.O. Box Number is Not Acceptable) o T
777 17TH STREET
SUITE 401 =
MIAMI FL 33133 84| City . FL \35| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
aoffice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed namae of registored agent and iide if applicable. (NOTE: Ragisiared Agent signature raquired when refrstating) DATE c
2 OFFICERS AND DIRECTORS j KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CPD T DELETE 11 TME ) [T change [T addition
NAME GORDON, JACK D. 1.2 NAME

streev aooress | 777-17 ST STE. 401 13 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 14 CITY-5T-2P

e VD [T DELETE 21TLE " L Change L Addition
HAME MAN, EUGENE B 2.2 NAME

smeer apoaess | 1627 BRICKELL AVE #1107 2.4 STREET ADDRESS

CITY-ST-2P MIAMI FL 2, 4 CITY-ST-2iP o

TOLE D 1 DELETE 31 TILE " lifChange L] Additon
NAME SPULAK, THOMAS 32 NAME

smeer ADoRess | 2300 NORTH  STREET NORTHWEST ISREETACAESS | D30 A S 7oA

CITY-5T-2IF MIAMI FL awom-stzp | SN EFeM, 0 C 26037

TITLE S [_F DELETE 41TITLE [Jchange [ Addition
NAME ABRAMS, DAVID 4,2 NAME

sTreeT ApDRESs | 1435 WEEPING WILLOW WAY 4.3 $TREET ADDRESS

CITY-57-2P HOLLYWQOD FL 44 GITY - ST-Zip

TILE D [T DELETE 5.1 TITLE o - " Change L] Addition
NAME BRYANT, THOMAS E M.D. 5.2 NAME

streer anoakss | 1555 CONNECTICUT AVE., #200 5.3 STREET ADDRESS

CTY-§7-2P WASHINGTON DC 20036 54 CITY-ST-2P i

TILE D L] DELETE G1TIE " LiChange |3 Addition
NAME KING, PATRICIA 6.2 NAME

sTReeT aDDRESS | 600 NEW JERSEY AVE., NW. 6.3 STREET ADDRESS

CIry-ST- 2P WASHINGTON DC 6.4 CITY-ST-ZP

4. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(8)(), Florida Statutes, | further certify that the information”

indicated on this annual report or suppla tal annual report Is true and accurate and that my signature shall have the same legal effect as if made under Qath; that 1 am an
oificer or director of the corporation of the receiver or tustee empowerad to execute this report as reguired by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or onan Attachmant ¥
SIGNATURE: 1/ 5 - */8/57 345 535-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN}NG OFFICER OR DIRELTQR , 4. i Date Daytime PRonG # pevwrd e

CR2E037 {10/97)

[



