2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F03000001660

1. Entity Name

AMERICAN HOSPICE FOUNDATION, INC.

Principal Place of Business

2120 L STREET, NW, SUITE 200
WASHINGTON DC 20037

Maiiling Address

2120 L STREET, Nw, SUITE 200
WASHINGTON DC 20037

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91219 043 ****6] .25

LA laanre

TANTmI

ﬁ

[,

HOLMAN, GERALD M.D.
1119 PERIWINKLE WAY, #177
SANIBEL FL 33957

MOQORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
52-1823611 Not Appiicable
i I Z G i
Zip . Country ® ountry 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL i Zip Code

the obligations of registered agent.

-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

Signature. Iyped of prinled nama of registered agent and lidle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

, 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140.

TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

C - . —
IMLE [ petate TiTLE — ) [ Change E@dd!lmn
NAME HOLMAN, GERALD MD BSC NAME Jim S fomriea 13V E
smest apoeess (2802 SOUTH TRAVIS STREET stveer aponess; | 7177 /Annsylvad “
orv.sze  |AMARILLO TX 79108 arv.seze | |Ufashengten D R000Y

5 ™=
e O Delete TITLE /Qube rf l“H/nufF [J Change ddition
e HAMMERSMITH, ANN ESO o , ooriund Lane Y
s7Rees AnDrgss (2000 L STREET, NW, SUITE 500 STREET A0S | ‘“5, portan
erv.srap | WASHINGTON DE 20036 avosiae | Ptrhesda, wi 2oxrs

T pe
TMme ] Deteie TILE O change B Addition
NAE WARBURTON, SAMUEL W MD N John T Lynch .MD

™ stger ADess | 3911 PLYMOUTHRD - - - STREET pmoRess | L7785 e el SF. wvw B Yoo —— -

civ-st-2¢ |DURHAM NC 27707 or-st-zp W ashingfon DC il
TILE FLed [ pelete TINE T [T]Change [ Addition
e NAIERMAN, NAOMI “MPA NV
stheer aooress [ 2120 L STREET, NW, SUITE 200 STREET AGDRESS
ary.crzp ‘| WASHINGTON DG 20037 B

’ ,
e TimE Change Additio
e SWEARINGEN, CHRISTINE MPH }Z[De“““ ot L] Grange  [] aditon
STREET ADDRESS 5565 STERRETT PLACE' 5TH FLOOR STREET ADDRESS
crv-sr-zp | COLUMBIAMD 21044 CITY-5T-7P

CEO .
THTLE TTLE Change Addition
e LUPU, DALE PHD L et vl CJCharge D)
streer avpness | 3200 DALEVIEW COURT STREET ADDRESS
arvrze |SILYER SPRINGS MD 20901 Pt

SIGNATURE: L~

of the corperation or the recetver or rustee empowered (o execute this report as r
changed, or on an attachment with an address, with all ather like empowered. -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or directar
equired by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

%zy/m,«- 202-A23 -0 304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




