2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # N02000002816

1. Entity Name

HOSPICE COLLEGE OF AMERICA, INC.

02-02-2004 90025 049 ****g] 25

Principal Place of Business Mailing Address

12000 BISCAYNE BLYD 12000 BISCAYNE BLVD
505 505

MIAME FL 33181 MIAMI, FL 33181

WIUVUIJIJi

2. Principal Place of Business 3. Mailing Address

ARG AT MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01212004

CAPITAL CONNECTION INC
417 E VIRGINIA ST #1
TALLAHASSEE, FL 32301

Chg-NP CRR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
81-0557597 Not Applicable
7ip Country Zip Country " ) $8.75 Additional
. 5. Certificate of Status Desired | Fee Required
_ ... —6..Name and Addresg ot Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name et

D10 GBRAMS

StreetAdW B%Nu b?r |;/JJ cce Qﬁ?ﬂ '95'5/45"

City

L7181 ¢

F—I Zi; Cod%/

8. The above named enm

the obligations of re e d agenl

SIGNATURE"

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalure, fyped or prnled name of registered agent and title if mphc'able.'

. (NOTE: Registered Agant signature required when rainstating) [

- /2}/%7{

f DATE.

* " Filing Foo is $61.25

9, Elsction Campaign F.;Ananéinjg;, : $5.00 May Be Make check payable to
T Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida Department of State
10. - - . .. OFFICERS AND DIRECTCRS 11, .. ADDITIONS/CHANGES TO bFFICEHs AND DIRECTORS IN 10 - . .
TITLE cD O peiste TIME W - L [ Change dition
NAME GORDON, JACK D NAME 4//"(;“?' SF"’ £ é)‘o
STREETADORESS | 12000 BISCAYNE BLVD STHEET ADDRESS 5’?,,'20 pe Y {
cv-si-ze | MIAMI, FL 33181 evsear | m e L-Eﬂ?'/ VA FRA10]
TME PD ] peiete TME ’ [ change [ Addition
NAME ABRAMS, DAVID NAME
STREET ADDRESS | 12000 BISCAYNE BLVD STREET ADDRESS
oy-st-29 | MIAMI, FL 33181 CITy-S1-2P
TILE D O telste TMLE [ Change (3 Addition
naME . _.| SPULAK, THOMAS NAME
SIREET ADDRESS | 2300 N ST NW " STREET ADDRESS - -
CITY-ST-2IP WASHINGTON, DC 20037 CITY-ST-ZIP
TME D {1 pelete TLE [ Chenge 7] Addition
NAME BRYANT, THOMAS £ NAME
STREET ADDRESS | 1555 CONNETICUT AVE STREET ADDRESS
ov-si-zP | WASHINGTON, DC 20036 ) CiTy-T- 2P
T A 2 P e TILE [JChange [ Addition
NAME I RH M e PHELSI: HAME
o z
STREETADDRESS | Sf £ Mé&f&ﬂ/ﬁ/f EiTs BE STREET ADORESS
CTY-ST-2P LIS (& /aﬁf e 2o g GITY-ST-2IP
(74 .
L — = TITLE -+, DOtrange [ Addition
HAME ﬂf(SCuLuf}' Pefﬁ J:Ild NAME ) )
STREET ADDRESS fé ?.7 B !Cl( e e 7 | sweeraooness
stz | UM MM oL )”3/;17 GITY-51- 2P o

indicated on this repart or supplernenta\ eport is true an
of the corporation or the raceiver of, trugtee empower
changed, or on an attachment wn7 anAddress, with

SIGNATURE: !

accurate

to execute
| other like

.12. | hereby certify that the |nformal'|0n supﬁhed with this filing does not qualify for the exermption stated in Section:118.07 3)(|) Ftonda Statutes. | further certily that the information
0d that my signatura shall have the same legal effect as if made under cath; that-| am an officer or diractor
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it .

Dpvi 4824715 JZ?/ﬂ"// 5551 %

22

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Daytine Prone #




