2004 POSAES 3 INAAT BT BN ANV EWSINY

ANNUAL REPORT ) FILED

DOCUMENT # PO0000095368 — Feb 03, 2004 08:00 AM

1. Entity Na|
ADVANCED GERIATRIC SOLUTIONS, INC. Secretary of State

Principal Place of Business i Eﬂing_@?ess
P. 0.BOX 622 P. 0. BOX 622
CRYSTAL RIVER, FL 34423 (RYSTAL RIVER, FL 34423

R RN

01202004 No Chg-P CR2E034 (10/03)

4. FEl Numbaer Applieo For
59-7191491 Nol Appiicabia
5. Cerilficats of Stetus Desired ~ []  $8-72 Additional

Fee Required

CLARDY, JOHN S 1l
52T W, FT. ISLAND TRAIL, SUITE A
CRYSTAL RIVER, FL 34429

8. The above named entity submits this siatement for the purpose of changing its registered office ar registered agent, or both, in'the State of Forida. | am famiiar with, and

accept
the chligations of registered agent. R .

SIGNATURE

Sgnawre, yyped or printed name of tagisterad agent and titie It applicable, {NOTE: Registered Apant signature requi-ed whan relnsmting} DATE ) -

€. Election Cempalgn Finasicing 35.00 May Be | W 21 qq_,q
FILE NOWIill FEE IS $150.00 . y Lo LHERAIERES) S
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. D AddedtoFess | y12/04 /(14-21169~019 150, 10

10. OFFIGERS AND DIREGTORS ]
TmE D ' -

NAME MARTENSSON, CHRISTINA

STREETADDRESS | P. O. BOX 622

omY-sT-7P | CRYSTAL RIVER, FL 34423

TiLE

NAME

STREET ADDRESS
eiy-ST-21P
TIME

NAME

STREET ADDRESS
CY-ST-TIP
TILE

NAME

STREET ADDRESS
CY-ST-op

TOLE

NAME

STREET ADDRESS
Chy.ST-71P
TME

RAME

STREET ADDRESS
Cy-§7-7P

12. 1 heraby cert'dg that the information supplied with this ﬂﬁng doas nat qualify for the exemplion stated in Section 119.07(3)(D, Florida Stalutes, | further cerlify that the information.. ..
indicated on this report ar supplamental repart is true and accurale and that my signaiure shall have the same legal eflact as ji u'ﬁq‘e\pn,dg:: path, that | am 40, alﬁgm péﬁlmgtﬂ
of Ihe carporation qr the receiver or rustes empowered (o exacute this report as required by Chapler 607, Florida Statutes; afid' that my name appears in Blodk 10 ar Block 17 3
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (LD /i

MANATURE AND TYPED OF PRETED NAME OF SIGNING OFFIG




