2001 UNIFORM BUSINESS REPORT (UBR) FILED

- S .
DOCUMENT # PO0000095368 Apr 19, 2001f88-00 am
1. Entity Name ecreta O tate
ADVANGED GERIATRIC SOLUTIONS, INC. A 9103321 025 * 710,00
Principal Place of Business Mailing Address
P 0. BOX 622 P. 0. BOX 822
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
> e s A TG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F‘E_I__Number ' Applied For
5 -719 (449 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CLARDY, JOHN S i S e P B e e -
521 W. FT. ISLAND TRAlL, SUITE A treet ress (P.O. Box Number is Not Acceptable}
CRYSTAL RIVER FL 34429
City E’;:g Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and tite if appicabie (NOTE: Registerad Agent signature requircd when reirsiating) DATE
9. This corporation s eligible to satisfy its Intangiole FILE NOW! FEE IS; $150.00 10. Election Campaign Financing $5.00 2y Bo
Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion O Addec 1o Foss
(See criteria on back) 1 iflake Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D [ Deiste TITLE [ Change  [] Addition
NAME GARRISON, BRUCE HAME
sTreer aooRess | P 0. BOX 622 STREET ADDRESS
CITY-5T-2IP CRYSTAL RIVER FL 34423 CITY-ST- 2P
TITLE D [] Delete TITLE [ Change 7 Addition
NAME MARTENSSON, CHRISTINA NAME
streeT ApoResS | P, . BOX 622 STREET ADDRESS
or-st2¢ | CRYSTAL RIVER FL 34423 oiTv-s7-7
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY-ST- 219
TILE 7 pelete TLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P CITY-57-21P
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-57-2IF

13. | hereby certity that the information supplied with this filing dog
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wi

fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
ort is true and agurate And that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
empowered to gkecutgAhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all oijfer likgbmpowerad. 5{2{}6(‘, i LiSoN
bt EZ p At e,

#SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daie Daytime Phore #

CR2E034 (10/00)



