FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT #

- Corporation Name (6)
GERIATRICS SERVICE COMPLEX FOUNDATION, INC.

O A

Principal Place of Businass Mailing Address
% EDWARD E. LEVINSON % EDWARD E. LEVINSON 3. Date Incerporated or Qualified
407 LINCOLN RD.. PENTHOUSE EAST 407 LINCOLN RD.. PENTHOUSE EAST /1963
MIAME BEACH FL 33123 MIAMI BEAGH FL 33139 yy -
+ FEI Number Applied For
5K9-1033659 Not Applicable
2. Pri ] i 26. Maili
Principal Place of Business Mailing Address 5. Certificate of Slatus Desired m $8.75 additional
[2_1l EI Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
2] 27) Trust Fund Contribution 0 Added 1o Fees
City & State City & State 7. 15 this nonprofit corporation & homeawnars association?
;[ i m Oves Ono
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
2—{] ;;l -2;] m Personal Properly Tax due June 30. [Ives [OnNe
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
LEVINSON, EDWARD E. 82| Steel Address (P.O. Box Number Is Not Acceptable)
407 LINCOLN RD., PENTHOUSE EAST
MIAMI BCH. FL 33139 83
B4| City 85| Zip Codse
FL

1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such chanpe was autherized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Soclion 617.0603, Florida Statutes.

SIGNATURE e
Signature, typod o printed nann ol registarad agaont and tle il applicatla (NOTL: Reglslared Agent Blgnalure frequlred when reinstaling) DATE

12. OFT'ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE sD [ DELETE 1TILE L Change T Addition

NAME ZUBKOFF, WILLIAM, PH.D. 1.2 NAME

streev aponess | 630 ALTON ROAD 13 STAEET ADDRESS

CiTY-ST. 2 MIAMI BCH, FL 1.4 CITY-5]-21P

TMLE PD [J oELETE 23 TILE " Change 1 Addition

NAME BERKSON, MARSHALL H 2.2 NAME

street aooress | 630 ALTON ROAD 23 STREFT ADDRESS

CITY-ST-21P MiAMI BCH, FL 2.4 CITY-51-21P

TITLE D [T CELETE 31TImE L] Change T ] Addition

NAME FINE, SEYMOUR, M.0. 2.2 NAME

staeet Aooress | B30 ALTON ROAD 3.3 STREET ADDRESS

CIYY-ST- 2P MIAMI BCH, FL 3.4.CTY-5T-2IP

e D 7 DELETE 41 TTLE [T change™ T Addition

HAME CARMICHAEL, LYNN P. M.D. 4 2 NAME

sweeTaDoREss [ 830 ALTON ROAD 43 STREET ADDRESS

Oy -57-2° MIAMI BCH, FL 44CITY-51- 2P

TIME D [ 1 DELETE BATILE [ change ] Addition

NAME S0TO, RAPHAEL, M.D. 5.2 NAME

sTreer aooress | 630 ALTON RD 53 STREET ADDAESS

Gy~ 51~ 2P MiAMI BEACH FL 54 CITY-§T-2IP

TITLE [] DELETE 61TIILE [ change [ Addition

HAME 6 NAME

STREET ADDRESS 63 STAEET ADDRESS

¢Iry-§T-21p 6.4 OTY-5T- 2P

14. ) hereby cortify that the informalion suppliod with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual report or supplomental annual report is true and accurate and fhat my signature shall have the same legal eflact s if made under oath; that | am an
officer or director of tho corporation or the receiver or trustec empowered to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an addiress.

SANATHRE. =2 o TN iiota A

ONPROFIT
CSHEORAHION FLO?';;?.E,':A:.T Morthars May 28 1998 8:00am
ANNUAL REPORT T Secretary of State

CR2E037 (10/97)



