FILE NOW: FILING F

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P96000097907 (5)

GERIATRIC CARE MANAGEMENT, INC.

Principa’ Placa o' Busingss

19032 NE 29TH AVE
AVENTURA FL 33180

Maiing Address

18032 NE 29TH AVE
AVENTURA FL 33180-2823

OO

3a, Date of Last Report

3. Date Incorporated or Qualified

12/04/1996

2. Principal Flage of Business | 2a. Mailing Address 4. FEI Number Applied For
21 . Elﬂ ‘06 "'b-l ‘ ( %% Not Applicable
Suite Apt #, elc Suite, Apt #, etc. N ) $8.75 Aaditional
22 ;’-l §. Cortificate of Status Desired O Feo Required
City & Stare City & State 8. Election Campaign Financing $5.00 may Be
;.ﬂ ;ﬂ Trust Fund Contribution Added to Fess
&p | Country Zip Country 8. This corporation has liability fgg Injangible tax under 5. 198.032,
’;l zgl gl ;‘ Florida Statutes Yes [} No
g. Name and Address of Current Registerad Agant 10. Name and Address of New Registersd Agent
COHEN, SHARON F 81| Name
18032 NE 20TH AVE 82 Strest Address (P.O. Box Number s Not Acceplabie)
AVENTURA Fi. 33180
a3
84| City FL 8] Zip Coda

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes,

office or registered agent, or both, in the State of #lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registerad
agent | am famibar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

the abave-named corporation submits this stalsment for the purpose'z;f changing ls registerad

ceiver or trustee g

I arn an oflicer or direcior af the cnrporationp{ ihe
an ad

appears in Block 12 o Block 13 1 changag:ar o ﬁ"l attachment wi

SIGNATURE: ___

SIGNATURE _ R

Brpatung typesd G @it adroe of tegestited Bgen and tie d apgcable. {NOTE Repistered Agen! signalure required whern reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TITLE PTD [T DeiiTe 11T VICT PRES, DENT {1 Change dition g
AN COHEN, SHARON F 12 Ak STEPREl B Codan/ 3
stheet anoress ¢ 19032 NE 20TH AVE LISTRETADDRESS | KD 2. NL, 2 AYE o
crv-stze | AVENTURA FL 33180 ucr-stze | PPYGNTORA, FLL. B2180O &
TilE i [T DELETE 21TILE v [J Change '] Addition | &>
NAME 22 NAME
STHEE | AODRES® 23 STREET ADDRESS
CIY 51 2 4CITY-SF-2IP
TITLE [T oELETE 31THLE []change I Addition
HAME 32 NAME
STRLLY ALDRESS 33 STREET AODRESS
CITY - S1- 21 ) L 34.CY-5T-21P
TIeE {7 DeLETE L1 TILE [T cnange [T Adoition
HAME 4 2NAME
STHEET ADDRESS 43 STREEY ADDRESS
CItY-S1 2P 44 CITY-ST-2IP
TTLE [J oeLeTe 51TITLE [T enarge 1] Adawion
NAME 52NAME
SIRECT ALDAESS 5 3 STAEET ADDRESS
CITY 5171 54 CITY-ST-2P
Y [T DeLETE 6ATILE U Charge L Andltion
NaME 6.2 NAME
STREET ADDRe 55 3 STREET ADDRESS
Ciy-S1-71P 64 CITY-51-2P
14, | do hereby cerlily that the information supplied with this tiing does not gualify for the exernption stated in Section 119.07(3)0), Florida Statutes. | further certify that the

informatar indicated on this asnual reporl or supplemental annual report is true and accurate and that my signature shall have the same lege! effect as if made under oath; that

ed 10 exacute this report as required by Chapler 607, Florida Statutes,; and that my name

AT

Dayuma Frhone # W—

=10



