“ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; ] R FLORIDA DEPARTMENT OF STATE Jun 1 9 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

SOUTH FLORIDA GERIATRIC CENTER, INC.

A

"Pringipal Place of Business Mailing Address
ngSAMPLEPD %oow. SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085-4037
us us 3, Date Incorparated or Qualified 3a, Dale of Last Reporl
2. Pringipal Place of Businoss 2a, Malling Address 4, FEI Number Applied For
21] 2 _ 50-1776462 Not Applicabie |
ite, Apt. #, etc. Suile, Apt. #, olc. i
Sulte, A0 e wie AP ¢ 5. Cerlificate of Stalus Desired D $B°75 Additional
2 ;l Fee Raquired
City & State I City & State 6. Eloction Campaign Financing $5.00 May Be
m 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 189,032,
24 ;El 2—_91 _ m Florida Statutes [dves ng ]
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
BADGER, BETTY ANN 81| Name
9600 w- SA”PLE RDW 5(9 , B2| Street Address (P.Q. Box Numbaer is Nol Acceptable)
CORAL BPRINGS FL 33065
83
84} City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporalion subnits this stalement for the purpose of changing ils registered
office or registered ageni, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl 1ha obligations of, Scction 607.0505, Florida Statules

SIGNATIURE I e B e R
Signatute, typed of printed nanio of registerad Bge and tie d apphoabue (NOTE" Hegislared Agent signature teauived whon reinstating) DIATE.
12, OFFICERS AND DIRECTORS _ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VED J]%’ELEIE LATITLE [T Change 1 Addition |
NAME BADGER, DONALD J SR 'D ‘d { { 7' 1.2NAME
staeer anoness | 129 SW 968 TR 402 (easd U 13 STREET ADDRESS
crv-s-ze | PLANTATION, FL 00000 14 CAY-S1- 2P
[ PO TJorET 21 L Tl Ghangs L] Aduition
RT3 BADGER, BETTY ANN , 2.2 NAME
.| smeeranoness {121 SW 96 TR 402 23 STREET ADDRESS
i Lemv.srze | PLANTATION, FL 00000 2 4C0Y-SI-2P
TLE [T DELETE 3TTILE [T Change [T Aduition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-81-21P 34 CITY-S1-21P
TTLE ] DELETE FRRILE: [ ¥ change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P ) 44 CITY-ST- 2P :
THE } [T veLETe 5TTILE [Jthange T 7 Agdion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
-LITY- 8T 2IP 54 CITy-51- 21
TITLE T ocete BATILE [T Change [T Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5Y. 3P &4 CITY- 5T-2IP
14. I do hereby certily that the information supplied wilh this filing daes nol qualily for the exemnption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustee empaowered 10 exgeule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ od, or on ap attachment with an ress. ]
N S . SSPLIALY . 7\922’:/ P 41/’1/! %tﬂ g/f /ﬂ//:/pq 0‘”'7((‘»/{12/3

CR2E034 (9/96)



