FILE NOW: FILING FEE IS $61.25

CCN)(R)ESEAO"F:IgN LI FLORIDA DEPARTMENT OF STATE
. Ao Sandra B. Mortham
ANNUAL REPORT & e Y Secretary of State BN s
1998 3 DIVISION OF CORPORATIONS AR

OCUMENT # N37619 (6) AR

. Corporation Name

SOCIETY FOR GERIATRIC NURSING, INC.

Principal Place of Business Mailing Address
% DRENDA MCKENZIE % BRENDA MCKENAIE 3. Date Incorporated or Qualifisd
5200 NE 2ND AVE 5200 NE 2ND AVE.
MIAMI FL 33137 MIAMI FL 33137
Us us 4. FEI Number Applied For
650172863 Not Applicable
2. Principal Place of Busingss 2a. Malling Address
P ‘ G 6. Cerlificate of Status Desired O $8.75 additional
;I ?8] Fee Required
Suite, Apt. #, efc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bs
_g__z_] Eﬂ Trust Fund Contribution | Addsd to Fees
City & State City & Stale 7. Is this nonprafit corporalion & homeowners assaciation?
23 28] [ e
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
—z;l El a E] Personal Property Tax due Juna 30Q. [ Yes No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
mKENDE- BRENDA 82| Street Address (P.0O, Box Mumber is Not Acceptable)
4920 JEFFERSON STREET
HOLLYWOOD FL 33021 83
84! City FL 85| Zip Code

1%. Pursuant to the provisions of Seclicns 617.0502 and §17.1508, Fiorida Statules, the above-namad corporation submits {his slalement for the purpose of changing its registered
office or repistered agent, or both, In the Siale of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Sign#ture. typad or printed name of registered agant and tite It applicable {NOTE: Regisiered Agenl signalure required when reinstaling) DATE
7, OFFICERS AND DIRECTORS | EE3 ADDITIONGS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oeere 11 TILE [JChange L Addition
HAME MCKENZIE, BRENDA, R.N. 1.2 NaWE
stReeTADoRess | 4820 JEFFERSON ST. 1.3 STREET ADDRESS
CITY-3T- 2P HOLLYWOQD FL 1.4 CITY-5T-2IF
e D L] DELETE 21TILE [ change [T Addition
NAME DUNKLEY, MONICA RN 2.2 NAME
smreer aporess | 1340 NW 100TH ST, 23 STREET ADDRESS
CY-T-29 MIAMI FL 2 40Ty -51-2p :
THLE o7 T DELETE 31TLE [T changs ™ T Addition
HAME REID, SONIA 32 HAME
sreer aporess | 8553 CLARIDGE DR. 93 STREET ADDRESS
crv-sr-ze | MIRAMAR FL 34,CITY-S7-20
TirCE 1) [ orLene 41TILE [Tchange [J Addition
NAME WILSON-HEW, ELMINA 4.2 NAME
streeT AopRess | 16321 SW 148 CT. 43 STREET ADDRESS
CiTY-ST-21P MIAMIFL 440ITY-51-20
RILE 1] ] DECETE 51 7TLE [J Changs L] Aadition
HAME BULLOCK, CLIME 5.2 NAME
sweetaporess | 20 NW 80TH CT, 5.3 STAEET ADDRESS
CITY-$1- 7P MIAMI FL 5.4 CITY-5T-21P
TIMLE bV O3 prLete 61TILE [ change T Addition
NAME YORKE, ANN 62 NAME
sTReeT Apokess | 2320 NW 175TH ST. £.3 STREET ADDRESS
oY~ §T-2P MIAMI FL 64 CITY-ST-2P 4 Rank
14,71 hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same Jagal effecl as if made under oath; that | am an
officer or director af the corporation or the receolver or trustee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appoars in

Block 12 or Block 13 if changaed, or on an gtlachment with an agfiress.
SIGNATURE: Pt M/( ' PRV V- N P AT VA

CR2E037 (10/97)



