FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT pa FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

0006273

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90007 036 ****51.25
DOCUMENT # N34746
1. Corporation Name
FLORIDA GERIATRICS SOCIETY, INC.
Principal Place of Business Mailing Address
6855 WILSON BLVD P. 0. BOX 7040
e it . AN ONEE A R R
JACKSONVILLE FL 32210 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 10/17/1989
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22] 27] o , | 9593018212 _ . _INotApplicable | _
) City 8 State m City & State 5. Certifcate of Stalus Desired [ $8F;735R::;iri%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [29] [30] Trust £und Contribution U Added to Fees
9. Name and Addrass of Current Registered Agent 10. Nams and Address of New Registered Agent
(atlahen wanda L. #1| Name &,mmm& LOAVIA L
i N , 82| Stres drgss (P.O. Box Nu rjs Not Acceptable)
6955 Wilson BLyo /X MIAIPES 7. Ste. 12
Ste. /2. ] ” =
OacRgenville IL 323/)6 (e[ cry p 85| Zjp Cade
' o J;'Ck.fbd Uille FL | l 122 /0

1. Pursuant to the provisigns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registe:uj, or bath, in the State of Figdh. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared

agent. | am famitiar wish, and accept the obligations’of /Segtion £17.0503, Florida Statutes.
. ﬂ,wzla_/ ¢ / - / 5 ”‘?q

SIGNATURE

Signatura, typed or printed name of ragisterde-egerht and titie if applicatle. (NOTE: Regi d Agant required when e DATE 8
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS iN12 g
e S VO [ 1 DELETE 11TILE U D ,QQ:hangs I Addition | =
NAME GROENE, MD. L 1ZNAME »
sTReeTADDRESS| 3000 W CYPRESS CREEK RD 1.3 STREET ADDRESS §g’0£"sj f.J m vﬂ . Z, q“L S
orv.srze | FT. LAUDERDALE FL 33300 warvsrze | K, el L, S
TMLE PD [ DELETE 21 TILE ) e Change  []Additon | ©
e BEBERRAARLES M D 22 rro ﬁoé:n? £hnates, mo.
streeTanoress| 470N MERIDIAN AVE STE 300 2asreETADDRESS | 4720 Mepl/Oinn) Ave e o=
crv-stze | MIAMI FL 33140 2acmvsize | M amy Fe Jee
TMLE B po [ OELETE 34 TILE fﬂ , Jig Change [ Addition
e SAMRRA, DAVID MD s2vave JAMARA  Onvia, M. D,
seeraooress| 212 BLANDING BLVD 3ISTREEFADDRESS | 3/ 3= 514.?4; JLue.
crvsrze__| ORANGE PARK FL 32073 swomesrze | PRAAISe ) 4&' FL 2?2013 7
TME [ DELETE 41TILE [J Changa "Addition
v ez, e 90 D resebi, Jownn T, he
STREET ADDRESS / 4.3 STREET ADORESS 3720 LAsy Tokwyod AveNuc
cTv.sT.7P 44 CITY-8T.ZP ’ﬁdﬁfi&é- FL 3284l
TmE [J DELETE 54 TME M 4 A’ CiChange X[ Addiion
e same Wainiomabt Debora
STREET ADDRESS 5 STREET ADDRESS P06 Wi /{‘W,_ Da.
mv.s.2p 5405729 Jhckonullc. Eb 32200
mE [J DELETE BATITLE 7 [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation ar the raceiver or trustee empowered io 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 gn attachment with an address, with all other like empowered.
SIGNATURE: //,f/yq /75?‘% 79/ =2kz-2
Date Day#fne Fhone #




