03081999-90050-036-361.25-$61.25 - .. ez FILED

s+
Pil

— — : Mar 08, 1999 8:00 am
NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION  AE8RY Katharine Harla . Secretary of State
ANNUAL REPORT Secratary of Stata f (03-08-1999 90050 036 ****5] 25
1999 ' DIVISION OF CORPORATIONS [
DOCUMENT # N96000002655
1. Corporation Name
AMERICAN BOARD OF HOSPICE AND PALLIATIVE MEDICIN Lw’_zj
E. INC.
Principal Place of Businass Mailing Address
2103 NW 230 TERRACE PO BOX 13422 Nll.lm m
GAINESVILLE FL 32605837 GAINESVILLE FL 32604-422 l l “ l
us us
i .
T Principal Place of Businass 2a. Mailing Address 3, Date In or Qualitad
2 (2] 05/17} 1&6
Suite, Apt. #, etc. Sulte, Apt. #, atc. 4.: FE| Number Appliad For
22] 27 . 59-3380799 Not Applicable
L City & State LEI Cily & Siate 5. Cortifcate of Status Des 0 | sﬂsaﬁﬁ';?’
Zp T Couwy Zp —Counry ., Eloction Campaign Financing $5.00 Moy B0 |
[24] [25] [29] [30] - Trust Fund Contiibution 0 Added o Fees
§. Name and Address of Currant Registared Agent 10. Nams and Address of New Reglatersd Agent
. 81| Neme
SMITH, DALEC 82| Sireot AdGress (P.0. Box Number 15 Not Accepiabie)
2103 NW 23RD TERRACE
GAINESVILLE FL 32605 e
84| City FL lu Zip Code
4. Pursuant & the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named fion aubmits this statement for the purposs of changing its registsred
office of registerad agent, or both, in the State of Florida. Such change was authorized by the n's board of directors. | hereby accept the appointment as rogln;gerad
agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes. . . N L. i
SIGNATURE . L L . .
Tignature, typed o prived harma of regraiared spant ad e I appicabie. (ROTE: Registerot AQant sigrators FGured whisi AAEEIng) —BAYE . -y
2. OFFICERS AND DIRECTORS 13, ADDITIONGIGHANGES 10 OFFICERS AND GIRECTORS IN 12 §
e oc ﬁosa.m 11TmE Ooange  [JAddon| =
HAME HOLMAN, GERALD H 12NAE £
smeeracoress| 2802 TRAVIS 1.3 STREET ADDRESS a
omest-ze | AMARILLO TX 75109 | ucrv-srze &
e i) [ OELETE 24TME . Clérange (JAddiion | O
NAME SASSER, CHARLES G 22NE S .. - e e
streeraooness| 1597 FOREST VIEW RD 23 STREETADORESS
crv-st-ze | CONWAY SC 2, 4CITY- 5T- 2P
TME D T DRETE 31TME Ry <= JHcenge [ Acditon
NANE SCHONWETTER, RONALD $ 32NAME
streeraoress| 4205 WAYSIDE WILLOW CT 33 STREET ADDRESS
- _leomsrze. | TAMPA FL 33624. . . . . 34 0TY- 5729 L
e P NELETE 41TME ) o CJcrange— [] Additon [~
NAME SMITH, DALE C 4.7NAME
streeT aooress| 2103 NW 23 TERRACE 4.3 STREET ADDRESS
orv.sr-ze | GAINESVILLE FL A4 COY-ST-2P
THE ] DELETE 51TME D [J Changes Addition
A %f SZNAME poTER STOVE) r4= D
STREET ADDRESS SASTREETADRESS | g P o3 S ATHMIES
oTy-81-2P morvsrmp | AeusToAr, T X 770 oy
TME ~ [ DELETE £1TIME [JChange  [JAddition
WE BINAME -
STREETADDRESS #. STREET ADORESS
aTy-5t-2P 64 CITY-5T-2P

14. | hareby certify that the information supplied with this fting does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certily tha the information
indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation or tha raceiver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an gitachment with an addrass, with all ather like empowered.

SIGNATURE: ED c St ,?A/f’f' 2rz 37 t-9500

DaySrry Phone 8




