2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 763799 o

1.

Entity Name

LY

HOSPICE FOUNDATION OF AMERICA, INC.

Principal Place of Business

Mailing Address

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90268 006 ****70.00

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the state of Fiorida.

SIGNATURE Slgnatura, typed or printed name of registered agent and fitle if applicabla. (NGTE: Regislerad Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing _ $5.00 May.Bo. - _ - Make Check-Payableto-— - ~ -

“w - -FEEIS $61.25 < - ~— - -~~~ = TrustFund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS | IEER __ ADDITIGNS/CHANGES TO OFFICERS ANDlDIRECTORS)N 10
T CPD O oelets TLE e - Cdfange [ Addition
e GORDON, JACK D. o Eo g"”' Thren
streeT A00RESS | 777-47 ST STE. 401 sreeT anoress | G-
CITY-ST-2IP M]AM.LBEACH FL CITY-S1- 209
TITLE VD O peete TITLE [Jchange  [] Addition
NAME MAN, EUGENE H NAME
STREET ADDRESS 1627 BRICKELL AVE #1107 STREET ADDRESS
CITY-51-2IP M‘AMI FL CITY-ST-2IP A _
TITLE m . - . O petete . _ TILE 'ﬂ ,"ﬁ & 11 fehirertso o - [ Change ~ [bation .
NAME SPULAK, THOMAS NAME ’ : &
STREET ADDFESS | 2300 N ST NW STREET ADDRESS 245V NESShuspss 715 Ve
GTY-S-2P | WASHINGTON DG 20037 orv-sizr (W AS g7 NEGiN fc  AoTY B
TITLE S [T Delete TITLE gPs ! [Thange [ Addition
NAME ABRAMS, DAVID NAME pv 0 (3R AMS
STREET ADDRESS | 1435 WEEPING WILLOW WAY STREET ADORESS | -
iry-5t-2¢ HOLLYWQOD FL GNSTI YYLirwwg, Fu 3314 :
e D O oetete e }9 0 O Change  §Gdiion
NAME BRYANT, THOMAS E M.D. NAME sE(Su LA Pefly
STREETADDRESS | 1556 GONNECTICUT AVE., $200 SWEETADORESS |/ 7 1) @@t Cker i AVE

L|=OTSEZP | WASHINGTON DC 20036 _ crv-s1-2p HipMr, Fe 33129
TME D i T T Ot e - —|=-p - I T . O Change i dition
e KING, PATRICIA NAME PriRic i SPvidx I
STREET ADORESS | 600 NEW JERSEY AVE., N.W. - SRETAOORESS | G ¢/ LIV P Y O
CITY-ST-71P WASHINGTON DC CITY-57-21P Mete #7‘/,, Vg 2210

[

S

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental repert is true an
regejver or trustee empowered to

of the corporation or the

t with an address

changed, or on an anac
IGNATURE: _ /220 M/A\’ﬁ@@@;

EQPrESIY

exacute this report as rel

ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGﬂING OFFICER OR DIRECTOR

)81

305538 5272

Daytima Phone #

777 17TH STREET 777 17TH STREET
—GUITE- 401 - _ S_U!TE_401
MIAMI BEACH FL 33139 MIAMI BEACH FL'33139— - —_—— e
- -_—_—‘—_‘-——-——-ﬁu-—-u—__,__
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
59‘2219888 P Not Applicable
Zip Couritry Zip Country o ‘ $8.75 additional
5. Certificate of Status Desired IQ/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
ABRAMS, DAV]D Street Address (P.O. Box Number is Not Acceptable)
777 17TH STREET
SUITE 401 = e
MIAMI FL 33139 "V FL [ “P™%

CR2E037 (10/00)



