FILED

Jul 18, 2005 8:00 am
2005 NOT-LORPRORIE SORPORATION 5. dtary of State

07-18-2005 90045 033 ****70.00
DOCUMENT # N02000002816
1. Entity Name
HOSPICE COLLEGE OF AMERICA, INC.
Principal Place of Business Mailing Address
12000 BISCAYNE BLVD 12000 BISCAYNE BLVD
505 505 50055719
MIAMI, FL 33181 MIAML, FL 33181
= S ARG ROER TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 07012005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
81-0557597 "1 |Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ﬂ/ Esg':esqiﬁ:f;“m'
|l 6. Name ang Addreas of Current Registered Agent 7. Name and Acdress of New Registered Agent
j Tt T T Name T - a -
ABRAMS, DAVID .
12000 BISCAYNE BLVD 505 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its reqisterad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, lyped or penied name of registerad agent and itle if applicanie. {NOTE: Hegmstared Agan SiQnetira requined whin rendiaing) DATE

Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD O Delete TMLE e A FH € '?‘-‘o'i Change /a Addition
NAME GORDOGN, JACK D NAME Su) M L5e 7.
STREETADORESS | 12000 BISCAYNE BLVD STREET ADDRESS “]
cITy-81-2P MIAMI, FL. 33181 orv-si-ap  |lvAs .
e PD O Detete me difecrof — 00 Ghenge ] Addiion
NAME ABRAMS, DAVID NAME iy HécC e ﬁS“"I"’ s
STREET ADDRESS | 12000 BISCAYNE BLVD SREETA00RESS | 4 sy0  pIASS BrOHUSE )
GITY-S1-11P MIAMI, FL 33181 CITY-51-2IP W Ay Forl /JC }m/f
FTLE TD O3 Delete T Pitecol [ Changs  [53 Aceition
N SPULAK, THOMAS HaE pesscicd PEREY w07
STREET ADDRESS | 2300 N ST NW STREETADDRESS | fL, 27 BL(EKE £C ad
crv-si-zp | WASHINGTON, DC 20037 ovestze | pMogrte, Foo 334127
THLE D [ Delete TMLE " [ crange 7] Addition
NAME BRYANT, THOMAS E NAME
STREET ADDRESS | 1555 CONNETICUT AVE STREET ADDRESS
CITY. S1- 2P WASHINGTON, DC 20038 CITY. S1-2P
TIILE D [ pelete TITLE [ cChange [T Addition
HAME SPULDR, PATRICIA NAME
STREET ADDAESS | 5920 WOODLEY RD STREET ADDAESS
CTy-SI-2P MC LEAN, VA 22101 CITY-ST. 2P
TMLE 3 Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certily that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 1907?3)0). Florida Statutes. | further certify that the information
indicated on this repert or supple tal report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
ol the corporation or the receiver 6r fustee empowered 10 execuly (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment wjith gn address, with all other lik, powered.
- - -
Lsu:.rsuwums: / LLLH 7// /d 7 3057877572

BIGNATURE AND TYPED OFl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥le Daytime Phane #




