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James Hannifan

Advanced Geriatric Care Management
4850 NW 5" Ave.

Boca Raton, FL 33431

June 27, 2003

This is to notify the State of Florida that Advanced Geriatric Care Management.
EIN 65-1097785 would like to be reinstated to active status.

Prior UBR notice was never received by Advanced Geriatric Care Management..

Please note change of Registered Agent to James Hannifan. Rebecca Hamilton, an
attorney, was originally the registered agent at formation of the corporation. She is no
longer my attorney, has married, changed her name, and moved. No mail was forwarded
to me from her.

Enclosed is a check for $308.75 for filing without penalty ( per Cathy 6/26/03) which
includes $8.75 additional fee for a Certificate of Status.

Sincerely,

e

ames Hannifan.



