2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34746

1. Entily Name

FLORIDA GERIATRICS SOCIETY, INC.

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90019 021 ****51.25

Principal Place of Business Mailing Address

4309 LANNIE ROAD 4509 LANNIE ROAD
SUITE B SUITE 8

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us

2. Principal Place of Business 3. Mailing Address

(VWA

Suite, Apl. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3018212 Applied For
Not Applicable
Zi Z iti
P Country P Country 5. Certificate of Status Desired O 38'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SO U =P, e e AL e T ————— e == —-Ng_me — i T e ———— — e —m

TORBETT, JEANNE , CMP
4909 LANNIE ROAD, SUITE B
JACKSONVILLE FL 32218

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

)

SIGNATURE 1

" Slignature, lybsd or printed name of ragistered agent and title if applicable.
. ; e

LS

{NOTE: Registered Agent signature raguired when reinstating}

DATE

FILE NOW: FEE IS $61.256

. 9. _Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Detete TITLE D ﬂChange [ Addition
NAME GROENE, M.D. L NAME

stheeT aporess |3000 W CYPRESS CREEK RD sreEranoiess | o 405 AL Federal Huwy ., Ste. 102
crv-acze  (FT. LAUDERDALE FL 33309 CIrY-S1-21 F+. Lauderdale, FL 3330F

TITLE D ﬂ/[)emg TITLE ™D [ change IKAddilion
NAME BEBER, CHARLES M D NAME J wergen B lu.olau‘ mbD

swee! aoress (4701 N MERIDIAN AVE STE 300 SRETADDRESS | 3 @ 2.4 Ewmbassy Drive.

orv-st-ze IMIAMI FL 33140 CITY-5T-2IP W - Paim Beach, FL 3340 |

e o Speite TITLE 5D T OCnange  [Addiion
HAME SAMORA, DAVID MD NAME Jerry Ciocon, md

streeT aooeess (212 BLANDING BLVD SRS | 3000 W. Cypress Creek Bd.

cry-si-ze |QORANGE PARK FL 32073 CITY-S1-7IP &F. Laudevdale. FL 32309

iyt O Delete TLE P JRThange 3 Addition
NAME JACOBI, DONNA J MD HAME .

sTreeT Aporess [2120 EAST JOHNSON AVENUE seeraoress | 1310 Hound Chase Crdle

cmy-st-zp - |PENSACOLA FL 32514 CITY-ST-2P ’Pen Saeo la . FL 3251 ‘-1-

TILE DM 1 pelete TITLE [ change ] Addition
NAME TORBETT, JEANNE , CMP NAME

staeer anoress (49089 LANNIE RD., SUITE B STREET ADDRESS

orv-sT-or  |JACKSONVILLE FL 32218 CITY-§T-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{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 i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

changed, or cn an attachme

SIGNATURE:

1-15-0.:31 Y0#-76¢5-7938

s dimn o P

CR2EOQ37 (9/01)



