2008 FOR PROFIT GORPORATION

ANMNUAL REPORT (AR) FILED

L]

DOCUMENT # P00000052196 Jan 25, 2008 08:00 AT
1. Bty N Secretary of State
PREMIER GERIATRIC CONSULTANTS, INC.
Precipal Placs of Business Ma'ling Adgress
3644 FLAMINGO CRIVE 3644 FLAMINGO DRIVE
P.H. P.H.
2. Principal Place of Businass - No P.C, Box # 3. Mailng Addrass

Suie, Apl. #. ele. Srte, Apt.#, arc 18t MOORE CR2E034 (10/07)

Ciry & State City & State 4. FEI Numiber Appied For

65-1012155 Not Apalicable
P Couriry Zp Country 5. Certficate of Status Desroc ] gi.geﬁqxgﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamieg

GOLDEN, PEARL

2644 FLAMINGO DR Sirent Address (PO Box Mumizer is Not Aceaplabla)

MIAMI BEACH FL 33140

City FL Zips Code

8. The ancve named antity subrnirs this statsment for the puroose of changing its registared office o 1egisterad agent. or 2otk in the Siate of Florida. | am tarmitiar valb, and accent

the abtigulions of rwred ayent.
ffol
SIGNATURE M/\./</ \fjd-'{ ,4(,{/1’\_/ IL,/ J

o — Ci
Sgncture bedod o porred nana ol e b (:(I\.}w'\ wirlite Poploaca OTE Fegin o180 A 13 o |0 2arur B3 v 01 rertidr g LIATE

eet e FILE NOWHEFEES $150.00
.27l AfterMay 1, 2008 Fee Will Be $550,00°
.. Make Check Payable to Florida Depariment of State :

9. Electon Campaign Finorcing  $5,00 may ge
,Trust Fund Cengizwtion. -] Adced to Fees

10. OFFICERS AND DIRECTORS 11. ADRDITICNS/CHANGES 7C OFFICERS AND DIRECTORS M 11
e D 3 Deseie me S D Chmga [ Addilon
HEMF GOLDEN, PEARL NAME OO0 e
STREFT ADDRESS | 3644 FLAMINGO DRIVE STAFET ADDRESS ‘ A28/ 08-mnnEn-022 150,00
oiy-$1-7¢ (MIAMI BEACH FL 33140 CIY-S1-2p '
TiTLE . [T terele WILE O Change [ Addliticn
NAMAZ ! ! ' HAME
STREET ABGRESS ’ STHFIT ABDRFSS
CITY-51-28 ; i CIy -§T-21P
e : [ perete THLF {Jcrange  [] Addibon
A : HALAL
STRIET ADDPESS STAEET AGIRESS
GITy-4T.215 T -57- 2IF
TILE [ piele TITLE 3 Change - [J Asdion
NAME HAME '
SIRELT ADGRESS SIREET ADDRESS
CITY-ST-21P CHEY- 51-2IP
TTLE 3 peite TILL [ crangs 3 Asdaion
HAME HERL
STRILY ALBRLRS SEET ADRESS
O1Y-51-2° OITY-81- 210
L 7 Deste e Ol Change [T Adttilwn
HAE HAHE
STRELT ATGRESS STALCT ADDRLSS
T -31-4P Iy -ST- 219

12. | hereby certify that the information supphiect vath this fiting doss nnt qualify fur the examptons contaned in Seeton 119, Flonda Staiutes 1 furtnar cantity that the information
indicatod on this report or supplernental report is true and acctrate ana that my signaiure shall bave the samz legat cract as it inadc under oath, that | am an oticer or direstor
of the Ccorporantn or tne MCever O INISIEE BIMOWErad 15 execuls ths report as required by Chapter 607, Fiorida Swatutes: and that miy name appears in Bleck 12 ot Biock 11

it changed, or on an attachment wilh ar address, with ail oler like eripawered. /
She

SIGNATURE: ﬂmd/

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

[T W SRR ]




