2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name -

PO0000095368

ADVANCED GERIATRIC SOLUTIONS, INC.

Principal Place of Business
P. 0. BOX 622
GRYSTAL RIVER FL 34423

Mailing Address
P. 0. BOX 622
CRYSTAL RIVER FL 34423

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

||
FILED
Feb 12, 2003 8:00 am §

Secretary of State

02-12-2003 90080 004 ***150.00

AU ADA RIS

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59’7191491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARDY, JOHN S li ' ~ _

CRYSTAL RIVER FL 34429

1

= 52N FT-ISLAND -TRAIL-SUITE - A== === =

=Strest-Addrags (R.O=Bax:Numberis:NotAceeptelle)—————— - — ~ ~

City

Zip Code

FL

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contrioution. O

Added to Fees

| FILE NOW!! ‘FEE IS $150.00
]
F

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D Delete TITLE [JChange  [J Addition | &-
HAWE GARRISON, BRUCE NAME S

smreeT aooress | P. O. BOX 622 STREET ADRESS g
crv-st-zir | CRYSTAL RIVER FL 34423 CTY-§T-ZIP <

HILE D [ petete TITLE [J Change [ Addition &

NAME MARTENSSON, CHRISTINA NAME ©

streer aporess | P. O. BOX 622 STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER Fi 34423 CITY-ST-ZIP

TILE [ petete FITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS I e
CITY-57-2IP . _Qomestze :_q._.sjﬁ;ﬁ__-;——i’M

TITLE o m—mmmES—— e T T TITLE {"Jchange [ Acdition

HAME T HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Celete TME (7 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. ! hereby certify thaythe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the recefver or trustee empowered to execule this report gs required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address,'wit all other like gmpowere )
SIGNATURE: M A0 745 Juug’ﬁnsﬁc/’/ﬂ/&mn [~/13 _B§2563-53I

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DI

CTOR Date Daytima Phona #




