2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - - FILED

I

DOGUMENT # P0G000052196 Jan 27,2006 08:00 AM
1. Entity Narmes Secretary of State
PREMIER GERIATRIC CONSULTANTS, INC. .
Principal Place of Business Maiing Addrass -
36:4 FLAMINGO DRIVE 36}:4}4 FLAMINGO DRIVE .
o o ARG R
2. Principal Place of Business o 3. Maling Address ’ ’ ’
Suite, Apt. #, etc. ’ ) Suite, Apt. &, ete 15t MOORE CR2EG3A (1 0,05)
Ciy & State City & State - 4, FEI Number 65-1012155 tixf{?:%i‘f}:ia:
4p County Zie 1 Country 5. Certificate of Status Desired (| Eese.gqu:‘?:émnal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
g&‘;ﬁ?&ﬁﬁé‘ DR Street Address (PO Box Number is Not Acceptable) B
MIAMI BEACH FL 33140

City FL I Zip Code

8. The above named entity submits this statemeny for the purpase of changing fts registered ‘office or registered agent. or bath, in the Siate of Flarida. | am familiar w«th and acue
the obligations of registered agent,

SIGNATURE

Sralire hypart of pralea name of reqsiared agent ana ling if aoplicarle [NOTE Regislored Agert sigralum readfed whan rehstating DATE

: F%LE NOW‘!‘ FEE IS $15Dm)
- After May 1, 2008 Fee Wili Be' $550.00

¥ 9. Election Campaign Finanging $5.00 May £
Make Check Payabte to Floida Départment of State

Trust Fung Cortripuben, ] Added 1o Fees

10. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11
T E 3 Deete e Ciohmge  [Jaom
HAME GOLDEN, PEARL HAME
STREET ADDRESS | 3644 FLAMINGO DRIVE STREET ADDRESS UO00R0405 102
ory-sT-20 | MIAME BEAGH FL 33140 .  § eovsrap gg;g?‘,s‘{}g—g;{[ﬁ i~ Dl% 158,00
TIRE Toeee ] we Jchange [T &
HAkAE HAME
STRELY ADDRESS STREEY ADDRESS
Cyy-St-2IP oy -ST- 7P
JME [ Cetete ’ TTLE D Granga 3 &
HAME o o R - -
STREET RO0RESS ’ B T T SRREET ADDAESS
L CiTy-51-21p CHY-5T-21P
S U Detete TLE Tchange 0 aee
NAME * NAME
STREEY AQORESS STRELT ADDRESS
CY-5T- 1 T -5T-7
RIS ) L vetete fiRtE L) Crangs | I A
NANE NAME
STREET ADORESS STREEY ADDRESS
CITY-SU- 1w Oy -§1- 2
Riee i - 3 etete TE ’ 3 change [ As
NAME NAME
STREET ADDRESS STREET ABORESS
CUY-Si- 7P ' Cury - 81 2P

12. | hereby cerhiy that the informazon supplled with this filing does not guallty for the e.xempnons contained in Section 118, Florida Statutes. | furihey eertify that e Tdonnetic
inchcatet on e repodt o supplemental regort is true and accurate ard that my signature shall have the same legal effect as if made under gath, that { arn an officer or direc*
of the carporation or he receiver or usiee empowered 1o exscuie this report as raquired by Chagter 607, Fiom?a Statutes, and that my name appears in Block 10 or Block
i changed, of on an atlachme,‘nt with an address,

SIGNATURE: __ 1 2 WS@W AL Gdbb@d / VSTM’ C@S\EM&

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OIfFICER OF ONRECTOR Daylimp Phono §




