2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2006 8:00 am
Secretary of State

DOCUMENT # P02000052424

1. Entity Name

GERI-CARE CONSULTANTS, INC.

01-25-2006 90026 048 ***150.00

Principal Place of Business

2100 NE 35 STREET
LIGHTHOUSE POINT, FL 33064

Maifing Address

2100 NE 35 STREET
LIGHTHOUSE POINT, FL 33064

\-lu" -

DO NOT WRITE IN THIS SPACE

AR AR

01212006 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
68-0510340 Nat Applicable
5. Cerlificate of Status Desired | $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

MURPHY, LEIGH ANNE
2100 NE 35 STREET
LIGHTHOUSE POINT, FL 33064

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of regislered agent and titte if appkcable.

{NOTE Registared Agent sigeature required when reinstating) DATE

-

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS [

~TITEE P

NAME MURPHY, LEIGH ANNE .-
STREET ADDRESS | 2100 NE 35 STREET

CIty-5T-21P LIGHTHOUSE POINT, FL 33064

TITLE

NAME

STREET ADDRESS
Cire-S1-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE
NAME
STREET ADDRESS
Ciry-51-2p

TME
NAME

STREET ADDRESS
CIry-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforrhation s
indicated on this r% plem
of the corporation or

changed, or on an atlachinent wi address, with all other like empowered.

lied wily this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is\trrue and acgurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
eiver oftrustee empotvered to execute this report as required by Chapter 807, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if

Le'g\. Avy 'YY\uI‘"D\\M

Wzolee  (£50) Y44 -258%

SIGNATURE: )( \
:IGNTWND Tvph\oninmrzn NAME OF BIGNING OFFICER OR BIRECTOR

Date Daytima Phone #

\\/ ¥



