FILE NOW: FILING FEE IS $61.25

FILED

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report or suppiemental annual report is true

qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an

officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowergd.

SIGNATURE:

e fuebnk

SIGNATURE REQUIRED :

B65

NONPROFIT N FLORIDA DEPARTMENT OF STATE ADr 09, 1999 8§ . 00 am l
CORPORATION > Katherine Harrls f |
ANNUAL REPORT Sacrotary of State ecretary of State ‘
, 1999 o DIVISION OF CORPORATIONS 04-09-1999 90051 025 ****5] .25 ;
DOCUMENT # N37619 |
1. Corporation Name | .
SOCIETY FOR GERIATRIC NURSING, INC. *
Principal Place of Business Mailing Address
% BRENDA MCKENZIE % BRENDA MCKENZE ]
o 20 e e b0 AR ERIA A NCOTRIRN
MIAWY FL 33137 MIAMI FL 33137
Uy T e S T Sl |- T e T —_ |- - . - . :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ml | 135 AN TREISHRE DR |l F735 N TREASURE DRIVE | 04110/1950 }
Suite, Apt. #, etc. - Sulte, Apt. ¥, etd 4] 4. FEI Number Applied For *
=l NORTH RAY VILLAGE |z Nort l}a, ,1(/: /{45(; 650172863 s Not Applicable | |
City & State i City & Sta : ] o 8.75 Additional
2—3] F Lo R D A —za vi ! 5. Certifcate of Status Desired [0 " Foe Requi redna
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
m 3 2 I 4 / [El 5] 3 3 [ LF/ E‘ ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
, . ~ g fe 81| Name
MCKENZIE, BREN| . g ZEridp e LEN2iE 82| 5 ; MC«; B K =N Zaioeg:a BRen DA |
s : - —-— treef ress (P.0). Bog Numbgr ic '~ i .
me 2400 = Ul VERSTY | THER RN RSy b DR |
: D FL 33021 - DAVIE FL 33329 83 ‘ A 3 o i
: ' 84| city - 85| Zip Code
Dm FL| ==z
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gﬂ"lcet olr El;emgifs:rt'e.:;]E;gli"awgi?;:t.a ?‘I;! b:c“c.'s;l:q mg Sg?gagg :;ocr)ifda.e?:ltjign %q%n Saovgag'ggg'laogggj tl;); the corporation’s board of diractors. | heraby acoep_t the appointment as regisiered !
gent. , an igati N . § 5
senature (716 B Liod : Cfélfzgér’,é’ Z—/ /6;9 ~
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE o
12.° OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DpP - . O pELETE 14TMLE bpe N . DChnge  [JAdGHon | T
N MCKENZIE, BRENDA, RN. 12NAE Me. KE_&Z{SBB%ZLVMK g{? ™evE, | B
stReeT aporess| 4920 JEFFERSON-ST. 13 STREET ADDRESS 2—'9239 N S LUNIY RS L #2R | T
CITY-ST-2P HOLLYWOOD FL 14 CITY-5T-ZP D D AVIE FZ - 33 2 Dg %
TME D . JAOELETE 24TIE a [JChangs  E-Additon | <
we | DUNKLEY, MONICA RN | 2o Fonis LLD agru st |
seeer sonvess| 1340 NW 190TH ST. nsweETORES| A @A MAR EL - 33079 '
CITY-ST-ZIP MIAMI FL o 2.4CITY-ST-ZP |
TME DT . ELETE - 31TmE .77 [Genange  [JAddiien] |
NaME REID, SONIA 12NAME SELBY  EL ENA , |
streeTaopress| 8553 CLARIDGE DR. 33STREETADDRESS |~/ q9 O‘f* EMBA 55\1/. BL\' D ;
emv-st.ze | MIRAMAR FL 34,CITY-ST-2P MLR AR Fl - 33023
TME DS [] DELETE 41TME [QChange [ Addition
NAME ’—\nmf' v;ﬁEWTEﬁ'm' A 472 NAME RIS = L
sTREET sobress| 16321 SW 146 CT. 43 STREET ADDRESS
CITY-ST-2P MIAMI FL, . 44 CITY-ST-ZIP . l
TME D [ DELETE 5.1 TILE ‘OChangs  [J Addition | |
NAME BULLOCK, CLITIE 52 NAVE |
sTREET ApDRESS| 20 NW 60TH CT. 53 STREET ADDRESS !
CITY-ST-2IP MIAMI FL 5.4 CITY- ST-2IP
TITLE DV ] DELETE 8.1 TMLE [JChange [ Addition
NAVE YORKE, ANN s2NAvE ‘.
STREETADDRESS| 2320 NW 175TH ST. 6.3 STREET ADDRESS
CITY- ST-2F MIAMI Fi 64 CITY-§T-2P

255624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

37

Data

" Dayime Phone #



