FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000005077 04-21-2008 90068 001 ****61 25
1. Entity Name

FLgRyIDA GERIATRIC CARE MANAGERS ASSOCIATION,
INC.

Princi'p;al Place of Business Mailing Address

9715 W. BROWARD BLVD. 9715 W. BROWARD BLVD.

#206 #206

PLANTATION, FL 33324 PLANTATION, FL 33324

e — 000 0 S
Suite, Apt. #, elc. ‘& S Suite, Apt. #, etc. 04172008 Chg-NP FR2E037 (12/06)
City & State -_ " City & Slate 4. FE| Number — Applied For

65-0400174 Not Applicable
ap ] ";_ C°_"'_”tw Zip Country 5. Certificate of Status Desired ] fi;?q :,:;m""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ' .

O'ROURKE, AMY C Da ril J_Oaﬂf]d M

3319 MAGUIRE BLVD. Street Address (P.0. Box Number is Not Acceptable)

#100

ORLANDO, FL 32803 RO S Pinedlas Ave. Ste 116

Wﬁlr‘pon Spring s FL I B A

8. The above ngmed erfuty subrnits this statement for the purpose of changing its registered office or reblslered ageht or both, “Ih the State of Florida. | am familiar with, and accept

ﬁ pgistered agent.
P — d .08

SIGNATURE

/ ;émre Nyped or printed narma of registared agert and titke d apphicabla (NOTE: Regesterad Agent signatura reguirad whan renstating]
V Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees * Florida Department of State .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T ﬁ]'nem TLE P [ change  §X Addition
NANE O'ROURKE, AMY C NV F‘am er‘ Lt r‘%l
STREET ADDRESS | 3319 MAGUIRE BLVD. 3100 STREET ADDRESS
Grv-sT-2p | ORLANDO, FL 32803 oiry-51-20 Nap/ts FL 04
e s O delete Tne D K crange 7 Addition
NAME DAVIS, JOANNA NAME
STREET ADDRESS | 5935 BERKFORD DR, STREET ADDRESS g’a 5. P~' nU/éLY AVG 5;% 176
crv-ST-2p | HOLIDAY, FL 34690 ovsw  [rpors Springs FL 3% 99
TITLE P 1 Delete THLE D - - X change [ Addition
NAME FLEISCHER, SUSAN NAME
STREET ADDRESS | 2699 STIRLING RD., SUITE C-304 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 Cry-ST-2IP
TMLE MAL 1 betete e S’/ D ] Change (] Addition
RAME SWERDLOW, STEPHANIE NAME
STREET ADDRESS | 4451 PLAYER ST. STREET ADDRESS
CiTY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-21P
TITLE PE I Detete TILE FD/D B chenge [ Addition
NAME BARLOWE, LIZ NAME
STREET ADORESS | 8237 129TH ST. STREET ADDRESS
CITY-S7-21P SEMINOLE, FL 33776 CITY-S1-2IP
TE MAL 7 Detete e D M Change [ Addition
NAME LEIBOVITCH, MARK NAME
STREET ADDRESS | 20154 OCEAN KEY DR STREET ADDRESS
CITY-ST-2P BOCA RATON, Fi. 33498 : CITY-ST-ZIP

12. | hereby certily that the informatign supplied with this filin g does not qualify for the axemptions contained in Chapter 119, Florida 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 director
of the corporation or the refeiver or {ystee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment

SIGNATURE: ‘ m% mj ég‘d 4. 2 08  7-B858-0284

WWMDT\’PEDMPRNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




ATTACHMENT
LOOTHEH D

2008 Not For Profit-Corp nual Report
Docume N95000005077

Florida Geriatric-Gare-Manag ssociation, inc.
FEI Number 65-0400174

Additions/Changes to Officers and Directors in 10

Additions:

T/D

Catherine Rowlands
293 Carmel Dr.
Melbourne, FL 32940

D

Rhoda Goldberg
5233 Canterbury Dr
Sarasota, FL 34243



