;20}4 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # 705119

1. Entity Name
GERIATRICS SERVICE COMPLEX FOUNDATION, INC.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

|

|

it

MOORE CR2EQ37 (11/03)
City & Stale City & State 4. FEI Numper Appliea For
59-1033659 Not Applicabie
Zi Count 2i iti
© ountry ® Gountry 5. Cerificate of Status Desired [} $8.75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEVINSON, EDWARD E.
MIAMI BCH. FL 33139

407 LINCOLN RD., PENTHOUSE EAST

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE

Slgnature. typed or printed name of registered agent and lite il apphcable

{NQTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE _SD 1 petete TITLE [JChange [ Addition

NAME ZUBKOFF, WILLIAM, P.H.D. N

STREET appress {630 ALTON ROAD' STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33319 CITY-5T-2IP

THLE PD R el TITLE (3] Change [ Addition

NAVE BERKSON, MARSHALL H HAME SOON=9=1 1525

sTReeT anoRess | 530 ALTON ROAD STREET ACDRESS 0272470401047 ———BU‘{ #7000

orv.st.zp  |MIAMI BEACH FL 33319 CiTY-ST 2P

TLE D ¥ oetete TITLE [J Change [ Addition
x| PETLUCK; HAROLD - NE T - - - - R |

STREET ADDAESS | 630 ALTON ROAD STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33139 CITY-ST- 2P

THLE D [ pelete TITLE [ change [ Addition

A CARMICHAEL, LYNN P. M.D. AV

sTReET Abbiiss |630 ALTON ROAD STREET ADDRESS

CITY-ST-2IF MIAMI BEACH FL 33319 CITY-ST- 2P

D —

TILE TITLE Change Addition

- SOTO, RAPHAEL, M.D. [ Delee e [ Change L3

stReeT aoosess | 530 ALTON RD STREET ADDRESS

City-Sr-2IP MIAMI BEACH FL CoyY-S1-2IP

TITLE 1 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(1), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee g port as reqirgaky Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment drd3

SIGNATURE: :)

o?}aofol}

" SIGNATURE AND TYPED OR PRINTED NAM'NF SIGNING OFFICER OR DIRECTOR

¥

Date Daytime Phone #




