2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705119 May 16, 2001 8:00 aml

1. Entity Name

GERIATRICS SERVICE COMPLEX FOUNDATION, INC.

Secretary of State

05-16-2001 90051 007 ****70.00

Principal Place of Business

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

Mailing Addrass

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

o RS e XS RS

2. Pringipal Place of Business

DI

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' Applied For
59-1033659 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired d $8 75 Additional
. } R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINSON, EDWARD E.
407 LINCOLN RD., PENTHOUSE EAST
MIAMI BCH. FL 33139

Street Address {P.O. Box Number is Nol Acceptable)

City FL Zip Code
8. The above named entity submits thi ent for the purpose of ch7iing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \D&\
Slgnature, typed or printed name of registere%enl and titla it appl&cab!e,\ (\OTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE sD O Delete TILE [ change ] Addition 3'
S
NAME ZUBKOFF, WILLIAM, PH.D. NAME -
STREET ADDRESS | 630 ALTON ROAD STREET ADDRESS 5
CITY-8T-7IP MlAMl BEACH FL 33319 CHTY-ST-2IP @
HILE PD 3 Delete TITLE [ Change  [] Addition g
WAME BERKSON, MARSHALL H HAME
STREET A0ERESS | 630 ALTON ROAD. - STREET ADDRESS -
CIFY-ST-2P MIAMl BEACH FL 33319 CITY-8T-2IP
TILE D O Delete TITLE [ Change  [] Addition
NAME PETLUCK, HAROLD HAbE
STREET ADDRESS 630 ALTON ROAD STREET ADDRESS
CITY-ST-2IP M'AM' BEACH EL 331@ CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME CARMICHAEL, LYNN P. M.D. HAME
STAEET ADDAESS 630 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAM.I BEACH EL 33319 CITY- 8T-ZIP
TITLE D [ Defete TILE [ Change [ Addition
NAME SOTO, RAPHAEL, M.D. NAME
STREET ADDRESS 830 ALTON RD STREET ADDRESS
CITY-ST-ZIP M.IAMI BEACH FL CiTY-ST-2IP
TILE O Delete TNLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlily that the information supplied with this filin g
indicated on this report or supplementai report is true an
of the corporation or the receiver or tfustee 3
changed, or on an attd

SIGNATURE: X

ith all other like

SN

powgred.

IRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
mpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A AT IO AR TYEER A0 B r bk A ol

T

=




