2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Mar 15, 2005 8:00 am

DOCUMENT # Ne6000002655 Secretary of State

1. Entity Name 03-15-2005 90040 046 ****6]1 .25
AMERICAN BOARD OF HOSPICE AND PALLIATIVE
MED|C|NE, INC.

Pnnclpal Place of Busmess

3010 W AZEELE STREET'-f A
TAMPA FL 33609

Mailing Address
3010 W AZEELE STREET

LTJgMPAFLsseosf;:”‘l_ . . L P v 50026305

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number ) Applied Far
59-338079¢ ° . Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 A_ddiu‘onal
F Fea Raequired
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name — - [ -

SCHONWETTER, RONALD
3010 W AZEELE STREET
TAMPA FL 33609

Street Address (P.Q. Box Number is Not Acceptabls)

City - FL | Zip Code

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

SIGNATURE

Slgnaiure, typed of prnled name ol regrstered egent and hile W apphcable {NOTE Regriated Agant signature reguired whon rensiatng)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees

10, ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE TC R Detete e [1Change [ Addition
NAME VON GUNTEN, CHARLES F NAME
STRECT ADDAESS | 4311 THIRD AVE STREET ADDRESS
CITY-ST-2IP SAN DIEGC CA 92103 CITY-ST-2IP
TILE ™v 7 Delete ThLE T ﬁcnange O Additicn
MAME PORTENOY, RUSSELL K RAME
sineet appress |FIRST AVE AT 16TH ST SIREET ADDRESS
crest.ap |NEW YORK NY 10016 arvstae | AER YOk, Ny 7000
TTLE TS w’ae(em L _ _____Ochange [ agditian
NAME " |JARENELLA, CHERYL MAME -
STREET ADDRESS | 9300 LEE HIGHWAY STREET ADDRESS
ClY-ST-2IP FAIRFAX VA 22031 CIY-$T-2P .
L O Delets il TV 2 Change ,[E’Add‘nton
HAME NAME R ok, -CUJ}V ;;/
STREET ADDRESS STRECT ADDRESS | /% B 1Y ey
Chy. ST-2P CITY-S1-2P Bosion MmMA 22//S
TILE [ Delete TILE 78 P [ Ghange /m' ‘Addition
NAME MAME K TAER
STREET ADDRESS STREET ADDRESS | #2007 & F7A pVE Box /80
CIy-sT-2ip o-SIP | DENVER., CO §J26 2
MLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-Zip LITY-5T-2IP

12, | hereby ceru'[fg that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: _ AN\ — T8

Si§uATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR T Deytime Phona ¥




