2001 UNIFORM BUSINESS REPOR"' (UBR) FILED

DOCUMENT # L24061 . Apr 16, 2001 8:00 am

A

1. Enily Name | ecretary of State
GERIATRIC PHARMACEUTICAL SERVICES, INC. A 1 62001 SOAE 027 571 50,00
Principal Place of Business Mailing Address
14 E HIBISGUS BLVD. 14l E HIBISCUS BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901 LWUUZLw: »
us . us
S v IRRACHARERERAE AR
Suite, Apt.#ete. _ - __ ___ |_ SuteApttet | . __._ DONOTWRITE IN THIS SPACE
City & State City & State 4. FEINumoer 509006332 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O gﬁ -73 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, GEORGE B ‘
y Street Address (P.O. Box Number is Not Acceplable)
141 E HIBISCUS BLVD. _
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable ({NOTE: Registered Agent signature required when reinstating) DATE
. o e . "

8. This corporation is eligible to satisly its Intangible FILEA?OW... FFEE FS“I$150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllmg requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

TE DP [ Celete TILE [dcChangs [ Addition

NAME BROWNING, GEORGE NAME

STREET ADDRESS | 141 E. HIBISCUS BLVD. . } STRECTADDRESS | )

CITY-5T-2P MELBOURNEFL = 7 - T Fouwsriee— T - T

TITLE DT O pelete TITLE O Change (] Addition

MAME BROWNING, JEANNINE B. NAME

STREET ADDRESS | 141 E. HIBISCUS BLVD. STREET ADORESS

CITY-57-21P MELBOURNE FL CITY-ST-2IP

TITLE O pelete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sugnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or truslee empowered 16 execute.this repoit as required by Chaptgr 607, Florida Statutes: and that my name.appears in.Block.1-1 or.Blogk-12.4f —

S ad T

atror ontan‘atta th an"adtdiess, with-all oihér ke empowere
S
e }f 7’—"&& / 32)-727 WOQ

"~ SIGNATUREZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR olnecrc}r_/ Daytirs Phane #

SIGNATURE:,

CR2E034 (10/00)

N



