FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

Secretary of State

DOCUMENT # P96000097907

1. Entity Name

GERIATRIC CARE MANAGEMENT, INC

05-02-2002 90120 028 ***150.00

ﬁ. .l.via.ailing Address )
2670 NE 215 STR

2. Principal Place of Business

2670 NE 215 STREET

EET

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number Applied For
AVENTURA, FL AVENTURA, FL 65-0711380 Nat Applicable

Zi Counts Zi iti

33 ]I_DB 0 U Eun i 33 ip8 0 [(I: %umry 5. Certificate of Status Desired D geﬁézf;qﬁﬁgglonal
. _ ) . 7. Name and Address of Current Registered Agent
R L S . .| Name
e L Gl e .COHEN,. SHARON. F - -
Do NOT WRITE ; Street Address (P.O. Box Number is Not Acceptable)
3 INTHIS SPACE AT 2670 NE 215 STREET
. ' ' . o . ) Ci Zip Code
g AVENTURA FL 33780
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reglstered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible nuary 1. May 1 Fea s $150.00 - _ o

Tax filing requirement and elects to do so. e Bignd ?;::::gi S o W $:’3:ttl?:r:lr?:g§:llrgigu't:i::ncmg idsdg dOmM;:eBse

(Ses critaria on back) Make Check Payable to Departiient of State '
M. OFFICERS AND DIRECTORS R e T
TITE PTD THE ©
NAME COHEN, SHARCON F NAME
seeTanoress| 2670 NE 215 STREET STREET ADDRESS
orv-st-zp |AVENTURA, FI 33180 CITY < 5T~ 2P
e VP TITLE
NAME COHEN, STEPHEN B NME
SREETADORESS | 2670 NE 215 STREET “ STREET ADDRESS |-
ore-st-zp [AVENTURA, FL 33180 oy sL-ze
TILE /' CAREN . . .
e [Konn, JAcK W e -
STREETADRESS | Z. o T0 NE 2|5 STWREET. STREETADDRESS |-, T PR .
av-st-ze. |AuETURA T 331 30 orvestap o 3 OTWRITE T
TITLE TIE N '
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS e
CITY - §T-2IP CITY - §T- 2P
TIME TTLE
NAME MAME
STREET ADORESS . STREET ADDRESS | -
CITY - 5T. 2P CY ST 2P i
TE :
NAME
STREET ADORESS | -
gry.sr-zp |

information indicated on this report or suppl
an officer or director of the ¢
appears in Block 11 or on an

SIGNATURE:

ent wit} an address,

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
tion or the Feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ith all cther like empowered. B

L((\/\/ n\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)

STFFL32381F 1



