FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705119

1. Corporation Name

GERIATRICS SERVICE COMPLEX FOUNDATION, INC.

% EDWARD E.

Principal Place of Business

LEVINSON

407 LINCOLN RD.. PENTHOUSE EAST
MIAMI BEACH FL 33139

Mailing Address

% EDWARD E. LEVINSON
407 LINCOLN RD.. PENTHCUSE EAST
MIAMI BEACH FL 33139

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90097 042 ****70.00

MBI

Date Incorporated or Qualifed

office or registered agent, or both, in the State of Fiorida. Such change was authoriz:
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3
21] 26] 01/29/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
[22] 7] 58-1033659 * [ [Not Applicable
City & Stat City & Stat . iti
fty & State fly & State . Cerifcate of Status Desired ** 1M $8.75 additonal
23 28] Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I |E] E} m} Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
LEWNSON. EDWARD E. 82| Street Address (P.O. Box Nu;'nber is Not Acceptable)
407 LINCOLN RD., PENTHOUSE EAST
MiAMI BCH. FL 33139 8 .
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ad by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Agont sig required when rei g) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE SD [ DELETE 11 TME {JChange ;‘i.gddition
NAME ZUBKOFF, WILLIAM, PH.D. 42 NAME
sweeT anoress| 630 ALTON ROAD 1.3 STREET ADDRESS
orvsrze |MIAMIBCH, Ft 33139 +4CITY-ST-ZIP .
TME PD {0 DELETE 2.1 TME [JChange [ Addition
NAME BERKSON, MARSHALL H 22 NAME
streerAporess| 630 ALTON ROAD 23 STREET ADDRESS
corvestze | MIAMIBCH, FL 33139 2.4 CITY-5T-2P
TILE ] E DELETE JITIME [JChanga [ Addition
NAME FINE, SEYMOUR, M.D. 32 NAME
streeT aporess| 630 ALTON ROAD 33 STREET ADDRESS
arv-st-ze | MIAMI BCH, FL 34.CITY-ST-2ZIP
TME D [ DELETE 4$TTLE O Change 3 Addition
NAME CARMICHAEL, LYNN P. M.D. 4. 2ZNAME
sreer anoress| 630 ALTON ROAD 43 STREET ADDRESS
crv-sze | MIAMIBCH, FL. 33139 44 CITY-5T-2IP .
T D ] DELETE SATTLE —D Dl Change X Addition
NAME SOTO, RAPHAEL, M.D. 52 NAME HAROLD PETLUCK
sReET a0oress | 630 ALTON RD 53 STREET ADDRESS 6 ? 0 Alton Road
awsrze | MIAMI BEACHFL 33139 sacmv-stzr - Miami Beach, FL-33139
TIRLE [ DELETE BATIILE . * {QcChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §.4 CITY-ST-2ZIP

74 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver of trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation or the

1&C!

hment with an address, with all other like empowsred.

0027835

CR2E037 (11/98)

Sanwae! (, ‘. Ve (%?9(0‘17:9-\00

_Dats / ime M#



