FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

s

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Marme

DOCUMENT # N37619

(6)

SOCIETY FOR GERIATRIC NURSING, INC.

Principal Place of Business

Mailing Address

FILED
Jan 15 1997 8:00am
Secretary of State

AT AR

[24]

25]

25]

[30]

Florida Statutes Oves [No

% BRENDA MCKENAIE % BRENDA MCKENZE
5200 NE 2ND AVE 5200 NE 2ND AVE.
MiAME FL 331372706
(':;;Am FL 3137 us 3. Date Incorporated or Quelified | 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;5—| 65"0172863 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, etc. iti
ute. Apt &, ol uie. A 5. Certilicate of Stalus Desired O $3.75 Additionat
E ;l Fee Required
City & State City & Stale B. Eleclion Campaign Financing $5.00 #ay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corporation has liability for irfangible tax under . 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

MCKENZE, BRENDA
4920 JEFFERSON STREET
HOLLYWOOD FL 33021

81| MName

B2| Strest Address (P.0. Box Number is Not Acceptabla}

83

84| City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sactions 6§17 0502 and 617 1508, Flarida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Shgnature typed o printed narne of regestered agent and lite  apphcatle (NOTE: Pegstered Agen: signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TINE DP [T DELETE 11TIME LI Change 1] Addition
NAME MCKENZIE, BRENDA, RN, 12 NAME
stReeT aooress | 4820 JEFFERSON ST. 13 STREET ADDRESS
CITY-57- 2P HOLLYWOOQD FL 14 CITY- ST-2IP
e D [T DeLETE 21 TE [J Cnange  £J Addifion
NAME DUNKLEY, MONICA RN 22 NAME
steeeraonaess | 1340 NW 190TH ST. 2.3 STREET ADDRESS
CITy-§1-21P MIAMI FL 2 4 CITY-ST-2IP
TILE DT [T DELETE 31 TIILE [ Change  LJ Addition
NAME REID, SONIA 2.2 NAME
streer aooress | 8553 CLARIDGE DR. 2.3 STREET ADDRESS
CITY-ST-21P MIRAMAR FL 34.CITY-ST-21P
TITLE DS [T DELETE 41TINE [T change ~ 11 Addition
NAME WILSON-HEW, ELMINA 4.2 NAME
streer aboness | 16321 SW 148 CT, 4.3 STREET ADIDRESS
CITY-5T-2P MIAMI FL 44 CITY-ST- 2P
TITLE D ] DELETE 5.1 TIILE [T Change ] Addition
NAME BULLOCK, CLITIE 5.2 NAME
sTReeT aDDRESS | 20 NW 60TH CT. 53 STREET ADDRESS
CITY-57-2IP MIAMI FL 54 CITY-5T-2IP
TIILE DV [T okLere B.1 TITLE L] Change ] Addition
RAME YORKE, ANN 6.2 NAME
STREET ADORESS | 2320 NW 175TH ST. 6.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 64 CITY-5T-2Ip

14. | do hereby cerldy that the information supplied with this filing does not qualify

yth an address,

S

IGNATURE

GNATURE AND

Ly

or the exemption staled in Section 119.07(3})(#), Florida Statutes. | further certity that the
information indicated on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as { made undar oath; that
1 am an officer or director of the carporation ar the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment

. : Fai o iih oo
TYPED OR PRINTED NAME OF SIGNING OFFIGE% OR DIRECTOR

Dats

Daytime Phone # DOZB2EE

CR2E037 (9/96)



