2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P000G00052196 Jan 29,2007 08:00 AM
1. Enity Namo Secretary of State
PREMIER GERIATRIC CONSULTANTS, INC.
Principal Place of Businass Mailing Addross .
36:4 FLAMINGO DRIVE 36:4 FLAMINGO DRIVE ‘
T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Sulo, AptL #, ol Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)
Cily & Siate City & Slale 4. FEI Number Applied For
65-1012155 Nol Applicable
Zie Country Zp Counlry 5. Corlficale of Status Desired O gi'gfqﬁggjiona'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GOLDEN, PEARL
3644 FLAMINGO DR Stroet Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33140 '
City FL Zip Code

8. Tho above namod entity submits Ihis stalemont for lho purpose of changing its registerad olfice cr regisicred agent, or beth, m tho State of Florida. | am familiar wilh, and accepl
1he obligations of rogistered agant

SIGNATURE

Sgnature. typed or prntad name of ragisierad agent and tiis i apphcabla (NOTE. Regstarad Aganl signatura 1gquirad when renstanngy) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Paayya l':le to Florida Department of State . Trust Fund Contribuion. - [T Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?
TILE D [ pelete TME [ change [ Additon
NAME GOLDEN, PEARL  ~ NAME UDOOO0GEE0TS
STREEY AnrEss | 3644 FLAMINGO DRIVE STREL] ADDRE 56 01731 /07-800652-023 150.00
CITY-81-2IF MIAM!I BEACH FL 33140 CITY-SI-2IP
mi O Delete m; Ol change [ Addilion
NAMI® NAMI
STRLET ADDRESS STREET ADORESS
CITY-SI- 2P CITY - SI-7IP
TILE [ Delele e [1Change ] Addilion
NAME N NAME ..
STREET ADDRESS STREET ADDRESS
CITY-8I-21P CITY-51-2IP
TInE O oelete TITLE [1 change  [] Addilion
NAME HAM,
STREET ADDRESS STREET ADDRESS
CINt-S1-21P CITY-§1-71P
)13 [ petete TILE ’ O change [ Addikon
NAME NAME
STREET ADDHESS STREET ADDRESS
CINY-S1-2Ip CITY-§T-21P
TILE (] Delete T [ Change ] Addition
NAME NAME
STALET ADDRE 58 STREET ADURESS
CITY-ST-2IP CITY-SI-2IP

12. | heraby certify 1hat the information supplied with this liling does not qualify for he exemptions conlained in Seclion 118, Florida Statutes, | further cortity that tha information
indicalod eon this report or supplemental report is trua and accurate and that my signaturo shall have tho same legal offect as if made undor cath; that | am an efficor o direclor
of tha corporation or the raconar or trustos empowered 1o execule Lhis report as required by Chaptor 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changed. or on an attachmgni with an address, with 4l other like empgwerad.
j/
T

siGNaTURE: o L %70 7

s(amnunsmn TYFED OR PRINIED NAME OF SIGNING OFFICER O R DIRECTOR Dare T

Daytima Phone #



