2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705119

1. Entity Name

GERIATRICS SERVICE COMPLEX FOUNDATION, INC.

Sep 04, 2002 8:00 am
/ Slf):cretary of State

/ 09-04-2002 90087 006 ****70.00

Principal Place of Business

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

Mailing Address

% EDWARD E. LEVINSON
407 LINCOLN RD.. PENTHOUSE EAST
MIAMI BEACH FL 33138

996455

2. Principal Place of Business

3. Mailing Address

UMM

I

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1033659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ l§e86. gesqtﬁ?e‘i;ﬁpnal
6. Name and Address of Current Registered Agent 7. Name and Address of New fReglstered Agent

3 r- - _— T o e e — - - - ~~[“Name -~ = -— -~ e T = Ee——

LEV[NSON, EDWARD E. Street Address (P.O. Box Number is Not Acceptable)

407 LINCOLN RD., PENTHOUSE EAST

MIAMI BCH. FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Slgnature, typed or printec name of registerad agant and title if applicabie.

{NOTE: Registered Agent signatura required when reinstating) DATE

- GAtter September 13, 2002,

min. will be-$236.25.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e SD 1 Delete TITLE [ Change [ Addition
HAME ZUBKOFF, WILLIAM, P.HD. NAME

STREET ADDRESS | 630 ALTON ROAD STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33319 CITY-ST-2IP

TITLE PD O pelets e [ Change [ Addition
NAME BERKSON, MARSHALL H NAME

STREET A00RESS | 630 ALTON ROAD STREET ADDRESS

CrY-ST-ZP _ |.MIAMI BEACH.FL 33319. i . CIy-ST-2IP . . -

TITLE D [ petete TITLE Ol change [ Addition
NAME PETLUCK, HAROLD HAME

STREETADDRESS | 830 ALTON ROAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 GITY-ST-2IP

TITLE D O pelete TILE O change [ Addition
NAME CARMICHAEL, LYNN P. M.D. NAME

STREET ADDRESS | 630 ALTON ROAD STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33319 CITY-ST-21P

TNLE 1] [ Delete THLE [ Change [ Addition
NAME S0TO, RAPHAEL, M.D. NAME

sTReeT ADDRESS | 630 ALTON RD STREET ADDRESS

CITY-S7-2IP MIAMI BEACH FL CITY-ST-ZIP

TILE ] Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cny-S1-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exem,
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee e P

SIGNATURE: ___ SIG

XEC te thi

plion 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 it made under oath; that | am an officer or director
€

eportas required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CR2E037 (4/02)




