FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2005 90296 032 ****70.00

DOCUMENT # N95000004480

1. Eniity Name

RIVER GARDEN GERIATRIC TRAINING CENTER, INC.

Principal Place of Business Mailing Address

11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258

11407 OLD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258

14011619

L

2. Principal Place of Business 3. Mailing Address
ite. ApL. ¥, otc. ite, Apt. #, eI, '
Suite. Apt. #. etc Sute. Apt. #. otc 04262005  chg-NP CR2E037 (10/03)
City & Stata o City & State 4. FEI Number Applied For
¥ 59-3399599 Not Applicable
Zi Country & i ount i
® - oty Zp Country §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOETZ, MARTIN
11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258

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

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Slgneture, typed or printed name of regi agent and Iitle if (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May B Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIME [ Change ] Addition
NAME GENDZIER, SHELDON NAME
STREET ADDAESS | 6395 LA LOMA DRIVE STREET ADDRESS
CITY-§1-2P JACKSONVILLE, FL 32217 CITY-ST-21P
e D & nckere M g yin Goe¥a i {0 change  T3iddivion
NAME PALEVSKY, ELLIOTT NAME Mo~ Sk (ogus
STREET ADDRESS | 11401 OLD ST. AUGUSTINE ROAD shectaooiess | 1V4OL Ol ' 3
ehy-sT-2P | JACKSONVILLE, FL 32258 CITY-ST-21P Sl e, F J235Y
TITLE v} [ Delete TITLE [ cChange [ Adcilion
NAME PAUL, HERMAN S NAME
STREET ADDRESS | 2468 ATLANTIC BOULEVARD STREET ADCRESS
CITY-ST-2)P JACKSONVILLE, FL 32207 CITY-S1-2p
me D [ Detete TITLE [ Change [ Addition
NAME SHUBERT, LINDA NAME
STREET ADDRESS | 11401 OLD ST. AUGUSTINE RD STREET ADORESS
CIY-ST-2P JACKSONVILLE, FL 32258 CITY-§1-2P
TN D 3 petete TITLE [ Change [ Addilion
NAME SORNA, BETTY NAME
STREEF ABDRESS | 11401 OLD ST. AUGUSTINE ROAD STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32258 CITY-51-21P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-ZIP

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 certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
exacuta this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 it
all other like empowered.

of the corporation ar the receiver or trustee empow
changed, or on an attachment with an addres;

Uy los™ 104 Bau-s)

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFRGCER OR DNRECTOR Deta Dayisne Phone #

SIGNATURE:




