2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36530

1. Entity Name

CENTER FOR GERONTOLOGY, INC.

Principal Place of Business

2110 NE 30TH ST
FT. LAUDERDALE FL 33306

Mailing Address

PO BOX 24384
FT. LAUDERDALE FL 33307
us

?rincipal Place of Business

3. Mailing Address
-~ Jame —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90225 044 ****5] 25

FANTEAUGRRETRYEA

DO NOT WRITE IN THIS SPACE

A

Citg,& State City & State 4. FEI Number Applied For
/""')f ' W&- FZ 65-0191347 Not Applicable
Zip Country 0 $8.75 Additional

R330; | drowar

5. Certificate of Status Desired Fee Required

6. Name and Address of 0urrent Registered Agent

7. Name and Address of New Reglstered Agent

STRANG, SAMUEL B., I
2110 N.E. 30TH STREET
FT. LAUDERDALE FL 33306

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Yoo

(NOTE: Ragistered Agent signature required when reinstating)

FILE NOW:
FEE 15 $61.25

9, Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

Make Check Payable to
Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O Detete TITLE O Change [ Acdition
NAME STRANG, SAMUEL B., Il NAME

STREET ADDRESS | 2110 NE 30TH ST STREET ADDRESS

orv-s12¢ | FT. LAUDERDALE FL 33308 oiTy-ST-2P

me—  —D O celete TITLE [ Change [ Addition
NAME ROBERT MCKINLAY NAME

STREET ADDRESS | 11300 NE 2ND AVE STREET ADDRESS

orv-s-2¢ | FT, LAUDERDALE FL 33161 cimy-g7-2p

TITLE D--- - Xelete HILE [ Change  [] Addition
NAME BURKE, ROBERT NAME

streeT aD0RESS | PO BOX 24384 STREET ADDRESS

CITY-3T-2IP FT LAUDERDALE FL 33307 CITY-ST-2IP

me *® - P TITLE [ change [ Addition
NAME Q;“;‘“% 0): f;;‘e‘(me P‘W NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P FK . ;Z 33707 CITY- ST-2IP

TIMLE v [ Delete TIMLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 7 Delete TITLE DO change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IP

12. | hereby certify that the infermation 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 true and accurate ang

s e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

)F'- FFIGER OR DIRECTOR

hat my signature shall have the same legal effect as it made under oath; that } am an officer or director
fort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phone #

1

S

CR2E037 (10/00)



