ey FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # N95000005077 Secretary of State
1. Entity Nama
FLORIDA GERIATRIC CARE MANAGERS ASSOCIATION,
INC.
Frincipal Place of Business Mailing Address
9715 W. BROWARD BLVD. 9715 W. BROWARD BLVD.
#206 #206 ,
T RGO
. 03132007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE ' = FereTFor
65-04C0174 Not Applicable
5. Certilicale of Status Desired | ?&;S‘q:‘i?ﬂ‘ionm

B. Name and Address of Current Registered Agent

HOMAGUREBLVD. | ‘DO NOT WRITE
ORLANDO, FL 32603 . - INTHIS SPACE

8. The above namead entty submits this statemant for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accepl
the ebligations of registered agent,

SIGNATURE
Signature. typed or prnted name of regalered agant and title «f applicabls. (NOTE: Registered Agenl signature réquirsd when rengtating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 Trust Fund Contnbution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
LE T
NAME O'ROURKE, AMY C ’
STREETADDAESS | 3319 MAGUIRE BLVD. 3100 . 4
OY-SI-2f | ORLANDO, FL 32803 d UNonones3539
e 5 : D45 07-R0045-023 8125
NavE DAVIS, JOANNA o :

SIREET ADDRESS | 5935 BERKFORD DR.
Civy-sT-2¢ HOLIDAY, FL 34590

THE P

NAME FLEISCHER, SUSAN : o '

STREET ADRESS | 2699 STIRLING RD., SUITE G-304 ' I '
ciry-st-ap FORT LAUDERDALE, FL 33312 DO NOT WRITE

::::E hSﬂb'?\\."%ERDLOW, STEPHANIE , I N TH IS S PACE

STREEY ADDRESS | 4451 PLAYER ST.
CITY-ST-2)p HOLLYWOQD, FL 33021

TIILE PE

NAME BARLOWE, LIZ
SIREETAQDAESS | 8237 126TH ST.

CITY- 5T-2IF SEMINOLE, FL 33776

TILE MAL

NAME LEIBOVITCH, MARK
STREET ADORESS | 20154 OCEAN KEY DR
CITY-51- 7P BOCTA RATON, FLL 33498

12. | hereby certify thai the information suppifed with this filing does nef qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicated on this repage6t Supplemantal report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or direcior
of tha corporation gpdhe rackiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on ap/attachmgnl wilh an addrass, wilh‘aﬂ like empowere .

SIGNATURE:

OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTCR ™ =emeaer’ . Dats : Daylma Phane #




