Iy
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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 704657

1. Endily Name

GERIATIC CARE, INC.

LOURDES-NOREEN MCKEEN RESIDENCE FOR

Principal Place of Businass

315 SOUTH FLAGLER DRIVE |
WEST PALM BEACH, FL 3340%

Mziling Addrass
315 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33404

FILED
Jul 30,2004 08:00 AM
Secretary of State

AT AR

07062004 No Chg-NP

CREE037 (16403)

4. FEI Murnbrer Apphed For
55-0879342 - . ot Applicable
$8.75 acuitional

5. Cerlificale of Status Desivad

Fee Raquired

6. Nama and Aﬂdmss of Current Registered Agen

DENNEHY, SISTER MARY A
315 SOUTH FLAGLER DRIVE
WEST PALM BEACH, FL 33401

sha obhgavons of registered agent.

B. The abwove named entity submits this statement lor the purpogs of changing its regiskerad oif'ce of reg|szs:ed agent af both intha Sta!s od Fl_nda tam 1am)har with, and accept’

SIGNATURE - - — .
Sugnalwe, Iypets o prmed name of regisiorsd pgens and Sk & spciicable {NOTE, Agenr 1ig reguirad whet DATE
Filing Fee is $61.25 $. Eiaction Campalgn Financing $5.00 Muy Be

Due by Septamber 8, 2004 Trust Fund Conttibution. Added 1o Feas

13, Off ICERS AND DiRECTORS — peveTie

TIRE ) o )

HIME DE LOUNDES VEILLEUX, ANTHONY

STREETADOAESS § 600 WOODS ROAD

LRy-sI.op GERMANTOWN, NY 12526

MLE T T -

HAME DENNEHY, SISTER MARY A

STREETADCRESS | 315 S0UTH FLAGLER DRIVE

City-51- 2 WEST PALM BEACH, FL 33401

1133 (03]

HAME MCMAHON, JOHN R, MSGR

STREE] AOORESS § 3G SW 3RO 5T

CHY-51-21F ROCA RATON, £,

TIE D

HAME KRASSNER, ALBERT

STRIET ABDRESS | 450 SOUTH OCEAN 8LVD

Cre-sT-ap LAKE WORTH, FL 33462

e PD

HAME DALY, JAMES

STREET ADDLSS { 1055 FRANKLIN AVENUE, SUITE 102

CiTY-57- 29 GARDEN CITY, NY 11530

hit:13 s

HiE KONCOSKL, JOSEPH R

BIREET ADORESS | 315 SOUTH FLAGLER DRIVE

LIre-58- 20 WEST PALM BEACH, FL 33401

12 | hareny cedity that B siormation supplied wabs his Bin
indicated on this repert or supplemental seport is rue 8

changed, or on an altachmer with an address, with alf ather like empowered.

daas nat qualify far the examplion siatad ln Sacucn 118 0753}(‘) Flunda Staiu:es ] funher certiry that the miorma!mn
accurate and that my slgnatura shall have the same g
of the corporation of the receiver of rusies empewered 10 execute this repcn Bs required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Blogk 11#

ai ellect as i made under oath, that ! am an officer &¢ direciar

5
SIGNATURE: & Jhaccs Lpeg Dt s Mgy e Dewwery 2 /efov o555t
SIGHATURE be TYPED OR PAINFED HAME OF FICER Oft BIRECTOR e - Duytima Phone ¥




