s FILED

2005 NOT-FOR-PROFIT CORPORATION ~ Jan 27,2005 8:00 am
ANNUAL REPORT Secretary of State

01-27-2005 90049 005 ****70.00
DOCUMENT # 705119
1. Entity Nama
GERIATRICS SERVICE COMPLEX FOUNDATION, INC.
Principal Place of Business Mailing Address
% EDWARD E, LEVINSON % EDWARD E. LEVINSON 4 0 0 ﬂ 7 5 9 5
407 LINCOLN RD., PENTHOUSE EAST 407 LINCOLN RD., PENTHOUSE EAST
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e v AR VAR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-1033659 Not Applicable
Zip Country Zip . Country 5. Certficate of Stalus Desired =l gg.gg‘ l.‘;li::led;lional
6. Name and Address ot Current Registered Agent ... —. - . == 2} i s s s == 7, Nurﬁo and Addrass of New Registered Agent ST T
’ © | Name
LEVINSON, EDWARD E. .
407 LINCOLN RD., PENTHOUSE EAST # "Street Address (P.O. Box Number is Noi Acceptable)
MIAMI BCH., FL 33139
City - FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reglsrered cffice or régistered.agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent. . .

i

SIGNATURE : SR -
Signatwre, typed of prnted name of registered agert and title IF applicable: {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee 1s $61.25 9. Election Campaign Funani:ingi - $5.00 MeyBe | - ’ Make check payable to
Due by May 1, 2005 ) Trust Fund Contribution. O Added to Fees § Florlda Department of State
10. R QOFFICERS AND DIRECTQRS ’ 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5D [ Delete | oe . . [ Change  [] Addition
HAME ZUBKOFF, WILLIAM, P H.D. . MAME .-~ :
STREET ADDRESS | 630 ALTON ROAD " STREET ADDRESS
CiTY-5T-2P MIAMI BEACH, FL 33319 CITY-ST-2IP
TITLE D [ pefete TITLE [ cChange [ Aadition
NAME CARMICHAEL, LYNN P. M.D. NAME ’ ’
STREET ADDRESS | 630 ALTON ROAD STREET ADDRESS
Ciry-ST-21° MIAMI BEACH, FL. 33319 . GiTY-ST-2IP
TIMLE [ Hnelele TITLE 1 Change B Addition
NAME | 8QTO, RAPHAEL. MD. R e w2 NAME, . coT - - - T T -
STREETADDAESS | 630 ALTON-RD STREET ADDRESS
CIrY-51-2IP MIAMI BEACH, FL CIyY-51-21P
TILE O delete THE . [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
THLE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P R
TTLE - © - O oeete TITLE - [ change [ Acdition
NAME : . h T name
STREETADORESS [ < - 5 N e aoomess
“CITV-ST-2IP . CITY-ST-2P .-

12. | hereby certify that the |nformal|bn‘5upphed with this filin g does not gualify for the exemptian stated in Section 119. O?(S)(l) Florida Statutes. | further certily that the information
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 officer or director
of the corporauon or the receiver or rusteg smpowered lo execute this repun as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

add

e ANt 29 Rewp \\\n\’br JSNN-UNOD

SIGNATURE AND TYPED ORJERINTED "’"‘W OFFICER OR DIRECTOR 3 Dayume Phone #




