“r-

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2004 8:00 am

2
DOCUMENT # N95000004480 ecretary of State
1. Entity Name s
RIVER GARDEN GERIATRIC TRAINING CENTER, INC. 04-30-2004 90327 044 ™%70.00
Principal Place of Business g 33Mailing Address
11401 OLD ST. AUGUSTINE ROAD © 11407 OLD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
- . 04262004 No Chg-NP CR2E037 (10/03)
Do NOT WRlTE 'N THIS SPACE 4. FEI Number App”ed For
59-3399593 Not Applicable
) | . | : ] 5. Certificate of Status Desired EZ/ ?eae g?q::?:c;tlonal

6. Name and Address of Current Registered Agent

' B I = P WL FIRTR L h

PALEVSKY, ELLIOTT
11401 OLD ST. AUGUSTINE ROAD Do NOT WRITE
JACKSONVILLE, FL 32258 IN THIS SPACE

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. | am familiar with, and accept
the obiigations of registered agent.

%

SIGNATURF
Slgnarura typad or pnnted narna of registered agent and titls if applicable. {NOTE: Ragisterext Agent signatura fequirad whan reinstating} CATE
L] . . " i
Fifing Feg'is $51 25 . 9. Election Campaign Financing $5_00 May Be -
Due by May 1,:2004 Trust Fund Contribution. O  Added to Fees
' AN
10. ) . .. OFFICERS AND DIRECTQORS
TITLE D Er
HAME GENDZIER, SHEEDON

STREET ADDRESS | 6395 LA LOMA DRIVE
om-sT-2P | JACKSONVILLE; FL 32217

e D~

NAME PALEVSKY, ELLIOTT

STREETADDRESS | 114017 OLD ST. AUGUSTINE ROAD
CITY-ST-ZiP JACKSONVILLE, FL 32258

N o . P o e fu S ke e o N - .
TIME D.. - - e paree S T L F e AT L G i Fad : 4

NAME PAUL, HERMAN S

STREET ADDRESS | 2468 ATLANTIC BOULEVARD : ‘
O-S-ZP | JACKSONVILLE, FL 32207 ' DO NOT WRITE

;E:; gHUBERT, LINDA ' IN TH |S SPACE

STREETADDRESS | 11401 OLD ST. AUGUSTINE RD
CITY-$Y-21p JACKSONVILLE, FL 32258

TITLE D

NAME SORNA, BETTY

STREET ADURESS | 114071 OLD ST. AUGUSTINE ROAD
GITy-5T-2IP JACKSONVILLE, FL 32258 *

TITLE

NAME

STREET ADDRESS
CIY-S1-2P

12. | hereby certify that the information 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 frue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the carporation or the receiver or
changed, or ort an attachment

SIGNATURE:

ered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess with all other like empowered.,
/Be/’H\«l So rns “91a¢ !O - O‘UL{"%Omg

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date t Daytime Phona #




