FILE NOW: FILING FEE IS $61.25

NONPROCFIT
QORPOHATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N34746
FLORIDA GERIATRICS SOCIETY, INC.

(0)

Principal Place of Business

SNANNETTE HOFFMA
NACU 1188, VA HOSPITAL

Mailing Adcress

BNANETTE HOFFMA
NHCH 1188 VA HOSPITAL

Lﬂ—rr:l-'}l

L ":.' S1ATE
Ji LLAIAGSLE,

|IIWIHII|||||I|IIIIIINI}I!|I||\IllilI!IIIIII\IIIIHIiIIIIII!iIII!

ﬁgl’fSVILLE FL 32608 SQIPESVILLE FL 32608 3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1989 03/07/1935
2, Principal Place of Business 2a. Maiing Ariress 4. FEI Number Applied For
21 26 ] NOT APPLICABLE Not Appicabie
Suite, ApL. #, et Suite, Apt. ¥, etc. iti
wie ApL £ ele uite. Aot , el 5. Certificate of Status Desired O $8.75 Adaitional
E E;] Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
m ?El Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
[24] [25] (29 30 Florida Statutes O ves Eno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOFFMAN, NANNETTE B2| Staol Addross (P.0. Box Number is Not Accaplable)
. NHCU 118B VA HOSPITAL =
GAMNESVILLE FL 32608
84| ciy F L as| zp Code

Pursuanl to the provisions of Bectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ _ -
ﬁ QraTLre lw:l Or pﬂ et rare o regwlcral Age 0 B0t Eppd ik [NOTE: Regstered Agent sigrature requred when reir staticg) DATE

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 1.1 TITLE [OChange  [] Additian
Nt LOWENTHAL, DAVID T. 12 NAE
STREET ADDRESS | 4430 SW 84TH WAY 13 STREET ADDRESS
CiTy-ST-21P GAINESVILLE FL 1.4 CITY-57-2IP
TIILE D [CJCELETE 29 TITLE [dchange [ Addition
HAME CARAMASQS, GEORGE J. 2ZNAME
STREET ADDRESS | 2606 NW 27TH TERRACE 2.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2 4CITY-5T-2P
TITLE D [CJDELETE 31TITLE [JChange [ Addition
HaMe ALUISON, RONALD E. 32naME
streer aooress | 921 E. OCEAN BLVD. 33 STREET ADDRESS
CITY-51-2IF APOPKA FL 34 CITY-§T-2IP
TITLE D [CIDELETE 41TIME [change [ Addibon
hive HOFFMAN, NANNETTE B. s 2nme
STAEET ADCRESS 43 SIREET ADORESS e e g - - -

2277 NW 18TH AVENUE LT ']lullr,
Uy - 5T- 2P GAINESVILLE FL 4400Y-51-2IP ] (e[ ]
TITLE DELETE 51TITLE ange, o 3 Adduian

D = FEHANE] L 25 Q.Wﬂﬁ.i-‘;.
HAME BEBER, CHARLES M D 52 NAME
STREET ADDRESS 152 NE 52ND STREET 53 STREET ADDRESS
CITY-57- 2P MIAMI FL 54 GTY-§T-2IP
TITLE [CJOELETE 61THLE [JChange [} Acdition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CTY-S1-7P 64 CHY-5T-2P

14. | do hereby certfy that ihe information supplied with this filing is voluntarily furnished and does not qualify for the exempbion stated in Section 119.07(3)(k), Flaorida Statutes. | further
certify that the information indicated on this annual report or suppiamental annual report is true and accurate and that my signature shali have the same legal etfact as f made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
f/?_;/?r. 352 37Y (0053
L

SIGNATURE: . / Jgoyueled) L

CR2E037 (12/95)



