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FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION San-dra B. Mortham
ANNUAL REPORT - Secrelary of State

1997

Jun 03 1997 8:00am
Secretary of State

Ev\g &mm AVE
" KGAINESVILLE FL 32601

POCUMENT # N96000002655 (6)

IE\M:’E%CAN BOARD OF HOSPICE AND PALLIATIVE MEDICIN

R ERIAERER e

Mailing Address

406 W UNIVERSITY AVE
SUITE 801
GAINESVILLE FL 32601-3239

Principal Place of Business

3. Date Incorporated or Qualified 3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address

26]

4. FE! Number Applled For
f) q - 3 3 SO 7 q q Not Applicable

Suita, Apt. #, etc.

S

$8.75 Additional

Sulte, Apt. #, ete.
5 . ‘
m Certificate of Status Desired Od Fee Required

- City & State City & State 6. Election Campaign Financing $5.00 May Bo
oo 423 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has hability far intangible tax under s. 199.032,
e :?‘J - ;ﬂ 29 _3—01 Florida Statutes Yes No

9. Name and Address of Curront Registerad Agent 10. Name and Address of New Reglaterad Agent
. 81| Name

SM"H. DALEC 82| Streel Address (P.O. Box Number is Not Acceptable)

408 W UNIVERSITY AVE

SUITE 60t 83

GAINESVILLE FL 32601 B4| Ciy FL 85] Zip Code

agent. | am familiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpoase of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatues, lyped o prinled name of reglsierad agant and Litle if apphcalsla

(NOTE - Regsterad Agent signature required when reinstat ng)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g‘
TITLE D L] DELETE 11TIE [ cnange [T Addition | g5
NAME HOLMAN, GERALD H 1.2 NAME P
STREET ADDRESS | 2802 TRAVIS 1.3 STREET ADDRESS L%
crv-sr-ze | AMARILLO TX 78108 1400TY-51- 71 &
TITLE D L] pECETE 21 TIILE I thange  [] Addition [Q
HAME SASSER, CHARLES G 1 517 FOR 22 NAME sasser, Chanles &

streeTaporess | EST VIEW ROAD 23 STREET ADDRESS | A5~ T Fjor.c-& I View Roo EN

GiFY-ST-20 CONWAY SC 29527 2.4CITY-57-29

TIMLE D ] DELETE 31TITLE [T Change [T Addition
HAME SCHONWETTER, RONALD 8§ 32 NAME

sTREET ApDRESS | 4205 WAYSIDE WILLOW CT 3.3 STREET ADDRESS

omv-sr-2e | TAMPA FL 33624 34.0TY-5T- 2P

LE [T DELETE 41T0LE P P [T Change Addition
NAME 4. 2 NAME PALE C. SareT

STREET ADORESS 43STRL ADORESS | /08 v YAVt g5 7Y Ao

CITY-ST-21P 44 CITY -5T- 7P Gaesvle Fe 3ig0

TME CJ DELETE 5.9 TITLE [T Crange L] Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - ST-2% 54LTY-ST-7IP

TITLE I DeLETe 61 TILE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-51-2IP

appears in Block 12 or Block 13

m hment wwlp,an address.
- I .o - .)qu-r g

14, 1 do hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify 1hat the
Information indicaled on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that
| am an officer or direcior ofwmﬁon or the receiver or Irustee empowered to execule this reperl as required by Chapter 617, Fiorida Statutes; and that my name

'Y

- A/ﬂ—:



