.23 98 ARH e
FILE Né\(u:%lgus FEE AFTER%%%?T IS $550.00 FILED

comoraton  GHER  MOnpiommeno e Apr 23 1998 8:00am
ANNUAL REPORT i Secrelary of State

1998 ovisinor Commommrons Secretary of State

DOCUMENT # F61359 (8)

1. Corporation Name

SOUTH FLORIDA GERIATRIC CENTER, INC.

AETBOVE R R

Principal Place of Business Mailing Address
9600 W SAMPLE RD 9600 W. SAMPLE RD
ot 50
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Qualified
01/07/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] §0-1776462 Not Applicable
Suite, Apl. #, olc Suite, Apt. #, etc. iti
P d 6. Certilicale of Status Desired O $8.75 Additional
an m Fee Requirad
City & Stale City & Slate 6. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Conteibution Added 1o Fees
Zp Couniry Zip Country 8. This corporation owes or has paid the currgaf year Intangible
24 2_51 ;1 33—] Personal Property Tax due Juneg 30. Yes [JNo
©. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterdd Agent
BADGER, BETTY ANN 81] Name
9800 W. WLE RD-u #501 82| Street Address {P.O. Box Number is Not Accaeptable)
CORAL SPRINGS FL 83085
83
84| City FL 85| Zip Code

41, Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or bath, in the Siate of Frorida Such chango was authorized by the corporation's board af directars. | hereby accept the appointment as registored
agent | am familiar with, and accept the obligations of, Sacticn 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE U
Signalure, typad o printed name of tegrdered agonl and tilke | spphcatla (NOTE Registered Agenl signature requited when reinslating) DATE
12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T petene T1TLE I Change L7 Addition
NAME BADGER, BETTY ANN 12 NAME
STREET ADORESS 121 SW 96 TR 402 1.3 STREET ADDAESS
CilY-§1-2IF PLANTATION, FL 00000 14 CITY -S1-2P
TITLE |mEEER 21TNLE [J Change  [J Agdiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-St-29 2.4 CITY-51-20P
ILE [T orLeTe 31 TITLE [Fchange [ Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 1% 34, CITY-$T-2IP
THLE [J oELETE 43 HILE [T change [ Agdition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-SI- 2P 44 CITY-5T-2P
TMLE [J oeLETE S1VIMLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-SI-21P 54 CITY-51-2P
TEE ] DetETE 6.1 TIILE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -ST- 2P §.4 CITY-51-21p

14. | hereby ceruig that the informaton supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further cartity that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or direclor of the corporation or the recaiver or trustee empowered 1o executa this repor! as requirad by Chapter 607, Flornida Statutas; and that my name appears in
Block 12 or Block 13 if changed, ﬁn attachment with an addrass.

/“”7. 4An mﬁ.f/
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