‘2906 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N34746

1. Entity Neme

FLORIDA GERIATRICS SOCIETY, INC.

Principal Place of Business

2563 CAPITAL MEDICAL BOULEVARD

Maiing Acdress

2563 CAPITAL MEDICAL BOULEVARD

FILED
06 MAY -1 AM 9: 03

SECRE T nty Ul ST
TALLAHASSEE, FLO%%EA

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US
s s s NIRRT RO
Suite, Apt, #, etc. Suite, Apt. #, elc. 4282006  chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Appliad For
59-3018212 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gaae ;iﬁg:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Namp and Address of New Reglstered Agent
Name
BODKIN, JR, LARRY E MS, CAE
2563 CAPITAL MEDICAL BOULEVARD Street Address (P.C. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32308
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature., yped of printed name of registerad agent and title if applicania.

(NQTE: Ragistered Agemt signature required whan ransiaung)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PED I Delete TITLE ? D @Change "] Addition
NAME NEMADE, SANDHYA S MD NAME

STREET ADDRESS | 12649 NW 18TH MANOR STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-ZIP N

TITE PD 1 Delete L ] PP ') N Change ] Adation
HAME CIOCON, JERRY O MD NAME

STREETADDRESS | 3000 WEST CYPRESS CREEK ROAD STREEF ADDRESS

CITY-ST. 2P FORT LAUDERDALE, FL 33309 CITY-ST-2P

Tme iPPD 1 Delete Tme ﬂp ) et ey gy o e gy aeen SR, =] Addition
NAME JACOBI, DONNA J MD MAME =Y !:] g P = S
STREET ADDRESS | 8880 UNIVERSITY PARKWAY, SUITE A STREET ADDRESS DS 220601007 --012 #=51.75
CITY-ST-ZIP PENSACOLA, FL 32514 CITY-ST-2P .

Tine sSTD 1 Gelete i PED Mrcnange ] Addiien
NAME GOLDEN, ADAM G MD NAME

STREET ADDRESS | 86 WEST UNDERWOOCD STREET, #102 STAEET ADORESS

CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-2IP

e PPD “SHelete T Tcrange ] Addition
HAME GROENE, LINDA A MD NAME

STREET ADDRESS | 6405 NORTH FEDERAL HIGHWAY, #102 STREET ADDRESS

CITY.ST- 2P FORT LAUDERDALE, FL 33308 CITY-51-2P .

T = 71 Delete i ST 0 . T change NI Addition
NAME LI‘_;Z()Dd{K""//“ rry F NAME TJC}\QQL-_ ~- S LR rMAN

SIRETAOONESS | 5 ¢, 3 (Ceftal Medisl( (L. seeer aoveess | S 200 VE 2 Noerue-

GITY-ST-7P T/l 6 A eSS e, 0% +3 rivd CITY-S1-21P R . -?L_. 33 137

12. | herehy certify that the information suppliad with this filing does not qualify for the exemptions contained in Cha?)ler 119, Floricda Stalutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad to executa this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. will

SIGNATURE:

h aj other like emp: d.

th-30-0f &S0-52)-¢3%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN{NG OFFICER OR DIRECTOR

Date Dayume Phone #




