- | FILED

' Feb 02, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

02-02-2004 20018 037 ****70.00
DOCUMENT # 763799
1. Entity Name
HOSPICE FOUNDATION OF AMERICA, INC.
“4U )1
Principal Ptace of Business Mailing Address U a b 1 J
12000 BISCAYNE BLVD, STE. 505 12000 BISCAYNE BLYD, STE. 505
NORTH MIAMI, FL 33181 NORTH MIAME, FL 33181
2. Principal Place of Business 3. Mailing Address H“\u \“]' lN“ \u“ l“m‘“l ““ m“ l\l“ |llu |l|" |ll\‘ ““m |l \“‘
Suite, Apt. #, etc. Suite, Apt, #, etc. 01212004 Chg-NP CR2E037 {10/03)
City & State - City & State . 4, FEl Number ! Applied For
59-2219888 Not Applicable
Zip Country Zip Country " . 75
5. Cenificate of $tatus Desired E/ Eg: RaqG?:c;uonal
—— 6. Name and'Address 'of Current Registered Agent—=—mi s = _: N and Address of New.Registerad Agent o

Name
ABRAMS, DAVID
12000 BISCAYNE BLVD. #505 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 3313%
City FL "Bu Coda

8. Tho above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

1
B 2 I ) -

c : T c- T . - . T

SIGNATURE o 1 c e 2 T - L . N VR SRR % o
ERRT ST Slnnalwe‘ wp&QWp{hwd name of r ag:r\-ﬁandtmail icabl {NOTE: Rsgistered Agent signature required when reinslal‘r\g)“ . B DATE  * =+ .=
[EAETOe ; — - ™ - -
. pi““g Feo ;3 531,25 9. Election Campaign Financing $5.00 May Be Make check payable to
= - . Duehy May -| 2004 Trust Fung Contribution. ] Added to Fees . Florida Department of State
10. . . . OFFICERS ‘AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIFIECTOFIS IN 10 -—-
(13 CD : O pefete TIMLE : ' [ Chenge  [3Kadilion

s Nt GORDON, JACK D. NAME ﬂ Rlseite A PeRRY o 1o

a7 grickeve $vié H 1197
STREET ADDRESS | 12000 BISCAYNE BLVD. #505 sweer aoneess | | &
orv-stze | MIAMI, FL 33181 OITY-51-2P Mg . Fr 33124 2
TITLE D : [ Delete TLE FadTRed ﬂlfm O Change  E#adition
NAME MACPHERSON, MYRA NAME 3-7 20 wou i e";’ A 0 .
SIREET ADDRESS | 2450 MASSACHUSETTS AVE, STREET ADDRESS o 922
oiv-sT-2P | WASHINGTON, DC 20009 CIry-§1-2P Heegr A - o)

LmE D i O Delete TiLE [ Change [ Adsitien
NAME SPULAK, THOMAS -~ I il [ R e
STREETADDRESS | 2300 N ST NW STREET ADDRESS
Ity -51-2Ip WASHINGTON, DC 20037 : CITY-ST-2IP
TTE PSD : O Defete TITLE O Change [ Addition
NAME ABRAMS, DAVID NAME
STREET ADDRESS | 1435 WEEPING WILLOW WAY STREET ADDRESS
CiY-ST-2P HOLLYWOOD, FL 33019 Y -ST-ZIP
e ) 3 Detete TINE DClchange D] Addition |
- NAME BRYANT, THOMAS E M.D. NAME

; STREET ADDRESS | 1555 CONNECTICUT AVE., #200 . - ‘ STREET ADDRESS
ciry-st-ap * WASHINGTON,-DC 20038 ... - .. N om-5T-2P v )

e 0 - © ¥boets TITLE . ) [ Change [ Addition
NAME KING PATRICIA ) LY LT e e . . . .
STREET ADCRESS, | 600. NEW JERSEY AVE.,N W . Tt - - | STREET ADDRESS . . . ;

comestae: |WASHINGTON, OC . - =707 0 oo fomsrze. . . e
12, ! hereby certify that the information supplied with this hix does not qualify for the exemption stated in Section 11'9.07(3)(i), Florida Statutes”1 further certity that the information

indicaled on this repert or supplem | report is true an accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director

of the corporation or the recelver of irystes empowe ad 1o exa
changed, or on an attachment wi a address withf all other

SIGNATURE:

te this raport as required by Chapier 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

l/?—#{}m/ 3Y5-§§1-2522

SIGN-ITHRE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone #




