-

G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPQORATION
ANNUAL REPORT

,jiﬂ' IPF;

FLORIDA DEPARTMERY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1997

DOCUMENT # N34746

1. Corporation Narne

FLORIDA GERIATRICS SOCIETY, INC.

0)

Principal Flace of Businoss Mailing Address

SNANNETTE HOFFMA WNANETTE HOFFMA

NACU 118B. VA HOSPITAL NHCU 1188 VA HOSPITAL

GAINESVILLE FL 32608 GAINESVILLE FL 32608 3
us us

RS I

. Date Incorporated or Qualified
10/17/1989

™ " BB07 1958

2. Principal Place of Business /o 2a. Mailing Address Cfp (iaa fla) Beber 4. FEI Number . Applisd For
21| Choviee 126 NOT APPLICABLE Not Applicable
Sulle, Apt. 4, elc Suite, Apt. #, elc. . $8.75 Additional
,;I 13 ;‘ NS 5; i ﬁ' —2-_’] l':;?- m S 5. Certifioate of Biatus Desired [} Fee Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
23 Mmm; .;h._- —z_a—] Lamy ?‘L. Trust Fund Contribution Added lo Fees
Zip Country 7 Country 8. This corporation has liability for imangible tax under &. 199.032,
m| 3 51?-‘}« % (1S 28 '53 X UJ Fiorida Statutes Yes No
9. Name and Address of Current Registered Agent 10._Nams and Address of New Reglstered Agent
BI| M
(0o Beper HD
HOFFMAN, NANNETTE % sixrgg dcétjss B0, Box Number Is Nol Acceptable)
NHCU 118B VA HOSPITAL > é ﬁﬂd ot
GAINESVILLE FL 32808 &3 )

64 85

Truam. 7L FL |*| 221%%-

11. Pursuant to
gent, or both, in the State of Florida. Such chang

o was authorized by tha corporation’s board of direciors. | hereby accept (

Ihe provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regisierg
é 503, Florida Statutes.
-~

& of changing Its registered
appointmant as registered

|4
agent | am M 1, ccept the obligations of, Section 617.
SIGNATURE __* o Sndtll L.
Signature, typad or prinfed nama ol registered Agent and Iitle if applicabie

{NOTE" Registerec Agent sipralure requingd whan reinstaling) M'
12. OFFICBRE-AMD DIRECTORS 13. AQDILIORS/CHANGES 10 OFFIGERS AND DIREC TORS N 12
TLE D Proand 7 AAQ Ly, L] OELETE 1ATITLE Lﬁ% [ Change S Addition
NAME LOWENTHAL, DAVID T. 12 NAME 3 W . m\,_ Poad
steect anoress | 4430 SW 84TH WAY 1.3 STREET ADDRESS e 2
CITY-§T- 21P GAJNESVILLE FL e 1.4 CITY- §1-2p - dalo e 52319
TILE D Pogoe a IHlesty, 7 DELETE 21TMME Tchange LT Addition
NAME CARANASOS, GEQRGE J. 22 NAME
sireer aooress | 2608 NW 27TH TERRACE 23 STREET ADDRESS
OTY-St-2 GAINESVILLE FL N 2.4 0TY-5T-2P
TLE D Aoar— 1 Rug o Ve, ] OELETE 31TILE [ Change ] Acdition
HAME ALLISON, RONALD E. 9.2 HAME
sweeer anoress | 921 E. OCEAN BLVD. | 33 STREEY ADDRESS
CTY- 512 APOPKA FL o~ 24, CIN-ST-2P '
L D Rod 7 Pwelin L[] DELETE 417N T Change 7 Addition
HAME HOFFMAN, N&NETTE B. | 4.2 HAME
steeraooress | 22TT NW 18TH AVENUE 4.3 STREET ADDRESS
oIY-S1-2F GAINESVILLE FL A 44 LITY-51-2p
TILE 0 Roraat T e X [ DELETE 51TNLE [ Change [ Addition
KAME BEB%L CHARLE(S) MD | 5.2 NAME
sweevaonaess | 152 NE B2ND STREET 5.3 STREET ADDRESS
CIy-s1-27 MIAMI FL . sacmy-s2p | Bt o M R
T 'Da\fld S N‘:D T oecETE 6.1 TILE Dﬂwﬂ Sarcnafl, H‘) [T Crange L SRAadition |
::\::EETADDRESS Qlﬂ Prandun ‘de §§ ::::Enmnnfss Al Biand: 9 Bie
CITY-5[- B 0lenst p 17295 sacmv.grze O rang ¢ ()0(‘“-' T Z;‘S? 3

SIGNATURE:

14. T do hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. 1 furthar certify that the
information indicated on this annual report or supplemental annual repor Is true and accurate and that my signature shall have the same lagal efiect as If made under oath; that
Y am an officer or director of the corporation or the receiver or trustee smpoweared to executs this repor as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

2374 Youl

Nama e | WE FOLIRED
BIANATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

1/6;/n~

Dato Daytime Prone % (077680

Apr 03 1997 8:00am

CR2EQ37 (9/96)



