2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005077 FILED
1. Entiy Name Apr 07,2000 8:00 am
FLORIDA GERIATRIC CARE MANAGERS ASSOCIATION, INC ecretary of State
04-07-2000 90058 013 ****g] 25
Principal Place of Business Mailing Address
9715 W. BROWARD BLVD. 9715 W. BROWARD BLVD.
#206 #2056
PLANTATION FL 33324 PLANTATION FL 33324-2351
e TR s RERE MDA DAY
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650400174 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ f‘g';’g‘ Addiional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ' :
MORANO. BARBARA Strest Address (P.O. Box Number is Not Acceptable)
9900 STIRLING RD
SUITE 219 o Zip Code
COOPER CITY FL 33024 Y FL |°°

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.

SIGNATURE __ ' e T
Slgnaturg, typed or printed name of registerad agenl'a’nd titlg f applicable. {NOTE: Ragistered Ageril signature required when rsinstaing) DATE
e FILE ﬁow o 8. Election Campaign Financing - $5.00 May Be - Make Cﬁe‘ck Payable.to _
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State T
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS A-ND DIRECTORS IN 10
TME D [J Delete TITLE Ol Change [ Addition
NAME BODEN, PATRICIA B NAME
STREET ADDRESS 97‘5 WBORWAHD BLVD, #208 STREET ADDRESS
CITY-57-2P PLANTATION FL 33324 CITY-ST-21P
TITLE P O celete TITLE [Jchange ] Addition
NAME PROEGER, CHARLENE NAME
STREET ADDRESS 9715 w BROWARD BLVD' #206 STREET ADBRESS
CITY-ST-2IP - PLANTA“ON' FL 33324 . Cimy-sT-2P )
TILE D Slele TITLE Do nna 6-0-:5 nen [JcChange  [Tddition
HAME WEISBROOT, ANDI NAME poBw ISYK
STREET ADCRESS | 9715 W. BROWARD BLVD., #2086 STREET ADDRESS
or 2 | pLANTATION FL 3324 oresrze | Clear cate, FI337¢7
TMLE 1 ekt TITLE Gime Stine S [ change  EFAddition
NAME MORANO, BARBARA HAME 2010 Mizeill Ave
STREET ADDRESS | 9715 W BROWARD BLVD SUITE 208 STREET ADDRESS
ory-ST2P | PLANTATION FL 33324 CITY-5T-2P Winle & Park i FI 3379 -
TITLE 8 O Delete TMME O Chenge ] Additicn
N BARFIELD, DEBORAH NAME
STREET ADDRESS | 9715 W BROWARD BLVD SUITE 206 STREET ADDRESS
CITY-ST-7IP PLANTAT!ON FL 33324 CITY-§T-2IP )
TTE D 1 Deete THLE D ohange [ Addition
A BARTLESTONE, RONA NAVE
STREZT ADDRESS | 9715 W. BROWARD BLVD., #206 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 23324 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. ( vy

SIGNATURE; _ CAMGEIZTEIRE 2EQUORE T rne  fro *ge R 3-22-00  35/-3¢vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2EC37 (9/99)



