2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F61359 o Apr 20,2000 8:00 am

1. Entity Name f
SOUTH FLORIDA GERIATRIC CENTER, INC. @ ecretary of State
04-20-2000 90030 044 ***150.00

Phincipal Place of Business Mailing Address
9600 W SAMPLE RD ~ 9600 W. SAMPLE RD
501 501
CORAL SPRINGS FL 33065 - - CORAL SPRINGS L 33065-4007
us us ;
Bl UNVEr T fr /00 I BNk Jr
Suite, Apt. #, etc. ! Suite, Apt. #, efc, ’ DO NOT WRITE IN THIS SPACE

5 , j25
Pul Grinss (i | “Cun/ Qs T [T i e

] ountry ) Zip . Country . ‘ $8.75 Additional
t‘éoam ; mm/ﬂ &3 3 0& 6(/ F// 5. Certificate of Status Desired O Fao Requirecll tona
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
BADGER, BETTY ANN Street Address (P.C. Box Number is Not Acceptable)
9600 W. SAMPLE RD., #501
CORAL SPRINGS FL 33065
o . City FL Zip Code )

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or regislerad agent, or both, in the State"of Flgida,

i, Dot 9/ 900

SIGNATURE
Signature, typsg oFprinted name of regKterad agan't and title if applicable. (NOTE. Registerad Agent signalure required when reinstaling} i DATE
o e sosa s oso " | Anor MaY » 2000 Fea il ba sas0g | > St CampsinFranng - $5.00 vy co
o ’ ’ Trust Fund Contribution. 0 Added to Feas
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE O Change  [J Addition
NAME BADGER, BETTY ANN NAME
STREETADDRESS | {121 SW 96 TR 402 STREET ADGRESS
CITY-ST-2P PLANTAT!ON, FL 0cooD S CITY-ST-ZtP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ velete TILE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-S§1-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the carparation er the raceiver or trustes empowered to execute this report as requireg-py Chapter 807, Florida Statules; and thaymy name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with all other ljke empoyered. o
e S ) ///ﬂﬂ L7674 3/ 3

L e T
s

Wt /s 2 ‘A &
ED OR PRINTED NAME OF SIGNINGFOFFICER 68 DIRECTOR { foaw 7, Daytime Phane &

SIGNATURE:

CR2E034 (9/99)



