2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18,2003 8:00 am

DOCUMENT # N95000005077

1. Entity Name

FLORIDA GERIATRIC CARE MANAGERS ASSOCIATION, INC

ecretary of State

04-18-2003 90135 049 ****5] 25

Mailing Address

9715 W. BROWARD BLVD.
#2068
PLANTATION FL 33324

Principal Place of Business

9745 W. BROWARD BLVD,
#206
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

S

Suite, Apl. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number 65.0400174 Applied For
Not Applicable
1 C 1 H o
Zip oumry ap Country 5. Certificate of Status Dasired | $8'75 .t\_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- e e IR WS . TTTTEE s D o T et s It T R A i T T 2 e — T
RILEY-BAKER, Street Address (P.C. Box Number is Not Acceptable)
2350 HARRISON DR.
DUNEDIN FL 34698

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
.,

SIGNATURE :

L $Signature, typad or printed name of ragistersd agenl and titie if applicable, (NOTE: Repistared Agent signatura required whan reinstating) DATE
“;Pl‘ " FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. Trust Fund Contribution, Added to Fees Florida Department of State
10, . OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delste TITLE W‘\-\u [] Change ,@' Addition
NAME HIGGINS, MARYANN NAME iz Boriswe
staeet anoress | 503 TAMIAHI TRAIL S #106 STREET ADCRESS L 0.(HOR lS&
arv-s-ze | VENICE FL 34285 oTY-57-2P ({)\ng_n FL 33151
TILE P ’ %eme F TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-5T-2P
L ‘VPD,__ - -»‘-:_.____.__,.,_ O Delete . CIME - b o e g~z Chiange [ Addition
NAME YARNOLD, MARK S o NAME
steer aDoRess | 1550 NE MIAMI GARDENS DR. #507 STREET ADDRESS
CiTY-ST-ZIP N MIAMI BEACH FL 33179 CITY-ST-21P
TILE 1] O peleta TITLE [l Change ] Addition
NAME RILEY-BAKER, BARBARA NAME
steer anoess | PO, BOX 2607 . STREET ADDRESS
omv-s1-2¢ | DUNEDIN FL 34697 ' CITY-5T- 2P
TmLE S T Derete TITLE [JChange [ Aduition
NAME BARFIELD, DEBORAH NAME
staeeT anoress | 9715 W BROWARD BLVD SUITE 208 STREET ADDRESS
civ-s1-2F | PLANTATION FL 33324 CITY-ST-2IP
TTLE SD . 3 Delete TINLE [ Change  [] Addition
NAME MARK (Le'bw ich L NAME
streer a0oRess | 2200 N FEDERAL HIGHWAY STE#202 o J’ STREET ADDRESS
CiTy-ST-20F BOCA RATON FL 33431-2305 CITY-5T-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceﬂif‘y 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 corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe; like empowered.

SIGNATURE:

0034161

CR2ED37 (10/02)



