FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION SRR Sandra 8, Mortham
ANNUAL REPORT LA Secratary of State

DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

1998 i
DOCUMENT # N34746

FLORIDA GERIATRICS SOCIETY, INC.

0)

KOO

152 NE 52ND ST

Principal Place of Business

NACU 1188, VA HOSPITAL

Malling Address

1 52 NE 52ND §7
NHCU 118B VA HOSPITAL

3. Date Incorporated or Qualified

MAMI FL 33137 MIAMI FL 33137
" Us 4 FEiumber 5F ~ 30T Applied For
HGT-ARRLIGARE Not Apptoable
2, Principal Placé of Business 2a. Mailing Address . X $8 75
: ‘ E. Cartificate of Status Desired ] » 4O Additlonal
2l 856 (lson ]g\j/c’.. ;‘ ﬁ@.)ﬁox 7D‘Fb fieate o stalus Desire Fes Required
Sulte, Apl. #, etc. Suite, Apt. #, elc. 6. Election Campaigh Financing $5.00 May 8o

2 S a i te ) 27] Trust Fund Contribution Addod (o Fees
City & State ’ City & Stale . — 7. Is this nonprofit corporation & homeowners assoclation?
23 J&C&mlﬂ”& FL 28] J&CHSOY]UIHQ l’L Yes [ No
Zip - Counlry Zip Counlry 8. This corporation owes or has pald the current year Intangible
E 323 ’0 -E] u SQ ;‘ -32/2-3 ? T/Dl u S lq Parsonal Property Tax due June 30, Yos L__l No
§. Name and Addraess of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N .
™R b e, %»ﬁ%’/ e, HD
BEVER, CHARLES MD 82| Strest Adidress (P.0. Bo%, Numpsr is No| Acceptablay #
152 NE 52§D ST O/ 2D Kk piod) Ave H-S500
MIAMI FL 3137 O Adows Bl
: 84| Cit : . 85] Zip Cod
Y A 1A FL "5/

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections §17.0502 and £17.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
ofiice or raglstered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

indicated on this annuat repori or supplemental annual reporl is true and accurate and ti

Block 12 or Block 13if ¢h

LIAAMATIINE .

14. | heraby certlly that the Information supplied with this fiing does nol qualify Tor the axemﬁtion stated in Section 1

Signidtura, typed or prinkad name of reglsiarad agenl and fitie i applicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS . I 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
TinLE '} —w DELETE 1AL X[ T Change T Addtion
NAME LOWENTHAL, DAVID T. 12 NAME
staeer aooress | @430 SW B4TH WAY 1.3 STREET ADDRESS
CiY-51-2P ESVILLE FL 14 0ITY-ST-2P
TITLE i &] DELETE 2.1 TILE |3 change T Addition
NAME CARANASOS, GEORGE J. 2.2 HAME
streeT AboREss | 808 NW 27TH TERRACE 2.3 STREET ADDRESS
T L _GAINESVILLE FL 2.4 CITV-5T-2IP
TNLE [} DA DELETE SATILE “[JChange [ Addition
HAME ALLISON, RONALD E. 32 NAME
sweevavoress | 921 E. OCEAN BLVD. 33 STREET ADDRESS
£ITY-ST-2P 3POPKA FL W 34.01Y-§T-2P - w
TINE 7 DELETE AATITLE h D L 'ﬂ 5 R Change Addition
e HOFFMAN, NANNETTE B. a 2N ’l 3 D;p 3}2 @"bc ene, M.D.
stReeTapbaess | 9277 NW 16TH AVENUE 4.3 STREET ADDRESS T Cypress Lok, ﬂﬂ .
CITY-51-2P ESVILLE FL ' 4ALTY-5T-2P Ft. Mtnhlq FL 33301
TITLE L] oeLere 5.1 TITLE P l D QChange L1 Addition
NAME BEBER, CHARLES M D 5.2 NAME Y
streeraoress | 152 NE 52ND STREET 5.3 STREET ADDRESS B.fAS}"J M\z{iﬁbﬁaﬂﬁ §7egoo
LITY-$T-2P %IAMI FL 5.4CITY-5T- 2P rz in m?’ L. 3udo
TIME 1] oteTe BATILE v/ N . D change [T Adaticn
HAE SAMORA, DAVID MD 62MAME viQ M
streeraponess | 212 BLANDING BLVD 6.3 STREET ADDAESS b‘s’a;\in g' ke JPA ;f 0 0.
-S1- GE PARK FL 4 GITY-S1- ein *
T Yo .07{3){1}. Flori tatutes. TTurther cartify that the information

at my signature shall ha¥e the same legal effect as if made under oath; that f am an
officer or direglor of the corporatios or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
. of on an altachment with an address.

mﬁ’[@abuyi;(mwnm dem o Onec Aou 30

268

P A ]

CR2E037 (10/97)



