2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34746 . L

1. Entity Name ’

FLORIDA GERIATRICS SOCIETY, INC.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90250 019 ****5] .25

Principal Place of Business Mailing Address
4909 LANNIE ROAD 4909 LANNIE ROAD
SUITE B B SUITE B i Ldasl
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us Us
Suite, Apt. #, elc. Suite, Apt, #, etc. X DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3018212 Not Applicable
R e [ COUNY e | e Zip e[ -Gty B Caioats o Siaus Dasiod L1 S8 Adilonar™~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TORBETT, JEANNE Street Address (P.O. Box Number is Not Acceptable)
4909 LANNIE ROAD, SUITE B .
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE : y

Slgnature. typed or printed nama of registerad agent and title ¥ applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VD O Deiete e [ Mchange [ Addition
NAME GROENE, MD. L NAME
STREET ADCRESS | 3000 W CYPRESS CREEK RD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 332309 CITY-ST-2IP
TIMLE PPD O pelete e D MChange [T Addition
NAME _| BEBER, CHARLESMD __ e | L1 ) )
STREET ADDRESS | 4701 N MERIDIAN AVE STE 300 ) ‘N stReeTaboREss | © 0 -
CITY-ST-7IP MIAMI FL 33140 CITY-§T-21P
TILE PD . O Delete TILE D Sdltharge [ Addition
NAME SAMORA, DAVID MD NAME.
streeT AbRESS | 212 BLANDING BLVD STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-ST-2IP
TiTLE SD O Delete e Vv M chenge [ Acdition
NAME JACQBI, DONNA J MD NAME / D
STREET ADDRESS | 2920 EAST JOHNSON AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-71P
s DM [T Delata TMLE [ Change (] Addition
NAME TORBETT, JEANNE NAME
STReeT ADDRESS | 4809 LANNIE RD., SUITE B STREET ADDRESS '
or-st-2p | JACKSONVILLE FL 32218 eIy -ST-2IP
TTLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,‘i.“*"?@[wWEéup

Jeanne Torbett, cMp

2-4-01 qo04-T765-749 3%

SIGNATRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dawvtime Fhone #

fhntay

' CR2E037 (10/00)



