2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000052196

1. Entiy Name e

PREMIER GERIATRIC CONSULTANTS, lNC

Principal Place of Business Mailing Addrass

35:4 FLAMINGO DRIVE
MIAMI BEACH FL 33140

MIAMI BEACH

644 FLAMINGO DRIVE

FL 33140

FILED

Jan 21, 2005 08:00 AM
Secretary of State

I IR

i

2. Principal Place of Business, | _ 3. Mailing Address
Suite, Apt, #, efc. _ T Suite, Apt. #, elc - 18t MOORE CR2E034 (10/04)
City & State i i City & State 4. FEI Number Applied For
65-1012135 Not Applicable
Zi o ' t , K
P Country Zp Country 5. Certlficate of Status Desired [ $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T : - Name - )

GOLDEN, PEARL
3644 FLAMINGO DR
MiaMI BEACH FL 33140

Syreet Address (P.Q. Box Number is Not Acceprable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. [ am famifiar with, and aceept

the sbligaticns of re)glﬁed agent,
SIGNATURE

Hdon

Signature, E-ped & prnted nama of leglEfEfB; a}nr?and?ﬁe it apphcablia

TTINOTE Registared Agerl sgnalre aouitod when reinstaling) OATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o F]onda Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contributon [

10, | OITF'!CEF?S ANDDIQECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 9] [ Delete unE 1 Change ] Addition
MAME GOLDEN, PEARL NAMI
STREET ADDRESS | 3644 FLAMINGO DRIVE STREET ADJRESS
OTY-ST-AP MIAMI BEACH FL 33140 ~ CiTv-st-Fp e
HILE ) T [ Delete B Ttk E LR lgﬁi,{bd_ E B d:IAddition
e e 0124705083 -025 TE 0
STRCTT ADDRESS ! SIRFE} ADDRESS
CITY-S5-2Ip Ciy-S1- 4
MILE o ' o [ palete N e [ Change [ Addition
RAMI NAMT
ST0HCT ADORESS SIRTET ADDRESS
Gy 5179 CTY.SI 2P
iLE T - D Delets nng [IChage [ Addilicn
BN, NAME
STREET ADDRESS I STREET ADDAFSS
CirY 120 oIy Si-2P
i S C Clpsete  J nue - CJchange T Addition
NAMF NAME
SIRFIT ADDRESS SIRFET ADDRESS
iy ST ge oIy -51- 1
W T - 3 Delele I [ chenge [ Addition
BAME RAMI
STRET ADDRESS STRLE) ADDRESS
cilY 81 2P l CilY-ST. 7

12. | hereby certify that the information supplled with this fh

does naot gualify for the exemption stated in Section 119.07(3)(D, “Florida Statutes. 1 further cerlity that the information

indicatad on this repert or supplamental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
s report as required by Chapter 607, Florida Statutes, and that rmy name appears in Block 10 or Block 111§

changed, or on an attachment&ith an address, with all other |i

of the corporation ar the recen/@'r trustee empowered to execyte thi

SIGNATURE: A AL

OW red

(205592357

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

o

~ ®PRavtme Phone ¢




