FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M aI' 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

AR 1
1998 3 »/ Dlv:sg:ccr)e;ac:z):;‘::nows Secretal'y Of State
DOCUMENT # PO6000097907 (5)

{ GERIATRIC CARE MANAGEMENT, INC.
; Principat Place ol Business Mailing Address
T | 19092 NE 29TH AVE 19032 NE 29TH AVE
¥ AVENTURA FL 33160 AVENTURA FL 33t80
= DO NOT WRITE IN THIS SPACE
? 3. Date Incorporaied of Qualified
f 2. Principa) Place of Business 8. Mailing Address 4. FE! Number Applied For
T 26] 650711380 Not Applicable
< Suito, Apt. #, etc. Suite, Apl #, elc. B ) 8.75 Adaitional
= ;;] 6. Cortificate of Status Dasired ] Fee Required
" City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
;;I Trust Fund Contribution 0 Added to Fees
T Zip Country Zip Country 8, This corporation owes or has paid the gurcent year intanglble
< [za] 25 [20] 30 Personal Properly Tex due June 30, ves [N
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstefed Agent
i COHEN, SHARON F 81| name
K 19032 NE 20TH AVE 82| Street Address (P.O. Box NumBer is Not Acceptable)
b AVENTURA FL 33180
i 8
% 84| City FL IasJ Zip Code
¥ 11. Pursuant to the provisions of Secticns 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its reglstered

office of rogistered agent, or both, In tho State of Hlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept tho obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2EQ34 (10/97)

Slghaiwe, yned o phrted name of u;(]m'_m! agant and Wtk i1 aypheabla (NOTE Registerad Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTD [T pecene LITIHE LY change 1] Addition
NAME COHEN, SHARON F 1.2 NAME
smeeTaporess | 19032 NE 29TH AVE 1.3 STREET ADDRESS
CITY-$1- 2P AVENTURA FL 33180 14 E1Y-Sr-2p -
TITLE VP [ CELETE 21 TITLE [J Changs [T Addition
HAME COHEN, STEPHEN B 22 NAME
steer aboaess | 19032 NE 29 AVE 23 STREET ADDRESS
CITY-S1-7P AVENTURA FL 2 4CITY-ST-2IP
THLE [T prLETE 31 TITE L) Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51-21P 34.CITY-51- 2
e ] oecere 41 TMLE [Jthange [T Aadition
v NAME 4.2 NAME
i STREET ADDRESS 43 STREEY ADDRESS
CITY-S1. 2P 44 CITY-ST-ZIP
TME ] DeLete 5.1TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-7IP 54 CTY-ST-2IP
TIME [T oeiete 61TiILE [ Crange ] Addifion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY . SY- 2P 64 CITY-ST-2IP L.
14. | hergby certify that the information supphied with this 1ding does nat quali he exemption stated In Section 118.07(3)(i), Florida Statutes. | further cedify that the information

do and that my signature shall have the same legal effect s if made under oath; that | am an
i ute this report as required by Chapter TO?. ida Statutes; and that my name appears in

9 (4% 3WBIY

BIGONATURE AND RINT el %4 Davirme Phone # svsk 4 201

indicated on this annual reporl or supplomental annugl report is frue angd
officar or director of the corparg®sg tho moeiver offrustoe ompowerf
Block 12 or Block 13 if chang gyachmenklvith an address




