2002 UNIFORIW BUSINESS REPORT (UBRY) FILED

Apr 08,2002 8:00 am
DOCUMENT # | 24061 | ecretary of State

1. Enlity Name

GERIATRIC PHARMACEUTICAL SERVICES, INC. 04-08-2002 90196 001 ***600.00
Principal Place of Business Mailing Address

14t E HIBISCUS BLVD. 141 E HIBISCUS BLVD.

MELBOURNE FL 32901 MELBOURNE FL 32901

JUMERRRIRI

@ S T

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5930%332 Not Applicable
Zip Country “ip Country 5. Certiticate of Status Desired O $8.75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNlNG' GEORGE B Street Address (P.O. Box Number is Not Acceptable)
141 E HIBISCUS BLVD.
MELBOURNE FI. 32901
City ‘ FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or prinied name of registered agent and lille it ppplicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed oy |
{See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE DP [ Delete TITLE [ Grange [ Additicn
NabE BROWNING, GEORGE NavE
| _smeeraooness | 141.E, HIBISCUS.BLVD. - . — < e _ - _ . |jomEAODRESS |- . o _ . . S .
ory-st-zr | MELBOURNE FL CITY-5T-2P
TITLE DT [ Oelets e [ change [ Addition
nawe | BROWNING, JEANNINE B. N
STREETADORESS | 141 E. HIBISCUS BLVD. STREET ADDRESS
CIFY-ST-2IP MELBOUHNE FL CITY-ST-2IP
TLE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e C] pelets TITLE [ Change [ Additicn
NAME NARME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE (O Change [T Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec,
changed, or on an attach

SIGNATURE:

ith an address, with all other iike empowered.

LB AE PR IRED SRRz 23) 929 £FO
AND TYPED OR PRINTED NAME OF SIGNING OFFICER %mﬁecwk Date Daytima Phane #

oo

[

r-or trustee-empowered to‘execute this report as'required:-by. Chapter.€07.:Florida:Statutes;.and thal my.name appears in Block 11 or Block 121 |

(8 2R R

Av

CR2E034 (9/01)



