SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

CORPORATION
ANNUAL REPORT

1996

NONPROFIT £ 2L &

FLORIDA DEPARTMENT GF STATE
Sandra B Martham

) Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GERONTOLOGICAL SERVICES OF AMERICA, INC.

©)

Principal Place of Business

C/O ROBERT N. UNGERLEIDER
200 NORTH LA SALLE STREET. SUITE 2300
CHICAGO 1L 60601

100 O

Mailing Address

C/0 ROBERT N. UNGERLEIDER
200 NORTH LA SALLE STREET. SUITE 2300
CHICAGO L 60601

3. Date Incarporated or Quahfied

3a. Date of Last Report

[22]

[27]

05/06/1991 08/23/1995
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
—za 36'37%721 Not Apphcable |
Suite, Apt ¥, elc. Suite, Apl #, elc $8.75 Additonal

5. Certificale of Status Desired

L

Fee Required

2.
[21]
23

[24] |26] 29

City & State | Oy & State 6. Hestion Campagn Finanaing D $5.00 May Be
’_—1 28—] Trust Fundd Contitbiin Added to Faes
Zip Country Zip Country 8. This corporation has hability tor imangible tax under s. 199.032,

a0l

Figrida Statules E]Yes D No

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

B1! Name

82 Street Address (P.O. Box Number is Not Acceptable)

a3

84| Cay 85| Zip Code

FL

office or registered agent, o both, in ihe State of Florida Such chan

11, Pursuant 1o the pravisions of Sections 617 0502 and 617 1508, Flarida Sratules, the above-namoa corparation submits this statement for the purpose of changing its regislered

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

e was authorized by the corporation's board of direclars | hereby accept the appontment as registered

SIGNATURE ____ , . . -
Sighate Typed of pr eRa name of regeered agel 4ed e - appaatle (NOTE Reg sterod Bgard § grature requi-ed when renstating) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OFF ICF S AND DIRECTORS IN 12
TME =1 [ oeLere 11TILE [ Jcnange [ ] Addimon |
NAME BERGER, SIDNEY 12 NAME
STREET ADDRESS 70 W MADISON STE 4000 13STREFT ADDRESS
ity 512 CHICAGO IL 14TV - 5T-20P
e STD [ JoeLe 21TILE [Jcrange [ adahtion
NAME TRUBNICK, SAM 22 NAME
STREET ADDRESS 3910 W. TOUHY 29 STREET ADDRESS
CITY-§T-2IP LINCOLNWOOD IL 2ACTY-ST-2F
TLE DIN [ EGH 31 ITLF [ Jcrange [ Adation
NAME STERN, CHAIM 32 NAME
STREET ADDRESS 6§00 BOND STREET 33 STAEET ADDRESS
CITY-§1- 2P BRIDGEPORT CT 34.0TY-51-2P
TITLE D ] pecere 41T0E [ Jenangs [ Addiian |
NAME SCHULMAN, ARI 4 2 NAME
SIREET ADORESS 6048 N. MONTICELLO 4 3STREET ADDAESS
CIfY-S1- 2P CHICAGO IL 4401 51-2P
TITLE REEEE 51TITLE [Tchange [T ddition
NAME 57 NANE
STREET ADDRESS 53 STAEET ADDRESS
£ITy-51- 2P §4CHTY-51-2
TITLE [ Toeere B 1TIE T Jcnange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRTSS
| iy gl-ap B4 Gily-S1- 2P

14. | do hereby cerlily that the infarmali
further certify that the information i

supptied with this Tling 15 voluntarily furnished and does

flicated on this annual report or supplementat annual report

rot qualify for the exermption stated in Sechon 119.07(3)(k). Florida Statutes |
is true and accurate and that my signature shali have the same legal effect as if

made under oath, that | am an offyfer or director of the corporation o

a receiver ar trustee empaowere

d 1o execule this report as required by Chapler 817, Florida Statutes and

that my name appears in Block

SIGNATURE: _

or Biockd4 3 if chan L orona
<
A )

achment with an address

}ﬁNATURE ANDTVFEjOR FRINTED NAME OLSIGNING OFF

,:2 Jo ?{ R
agiire Frooe b

Diate T o e
o DOAETAR

-7
ey .
ci MRECTOR -

CR2E037 (3/96)




