FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am -
ANNUAL REPORT Secretary of State

DOCUMENT # P0300001 6698 03-15-2004 90056 042 ***150.00
1. Entity Name
GERIATRIC MANAGEMENT, INC.
. .
Principal Place of Business Mailing Address 2 4 U d 1 d U 9
706 E. LIVINGSTON STREET 706 E. LIVINGSTON STREET )
ORLANDO, FL 32803  US ORLANDO, FL 32803  US :
E o P T s T By 56%0A5 AR KRS AT RAA AN
[ Suite. Apt #. et Suite, A oX : (O
Uie. Apt. #. ele ulte. ApL. #, et 02162004  Chg-P CR2E034 (10/03)
City & State @& ,S,Lal? ‘ F 4, FELNumbe) - Applied For
a V., { D (/ & Y] ,2.6 { 0? 5 L} O Not Applicable
LA _:.-Coumry B By - o Counuy - - - 5 Cenificale of Slalus Dasired G $8.75_aqditionat _
'-B« X i Fee Regquirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Namea
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida’,! am lamiliar with, and accept
the obligations of registered agenl. s ST LT
SIGNATURE
Signature, lyped or printed nama ol registered agant and lite it epplicable, {NOTE: Registered Ageni signature required whan reinstating) DATE
o ) X o D T b
FILE NOWIlt FEE IS $150.00 8. Election Campaign Financing $5.00 May Be DR
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. L1 Added to Fees ;
10, OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 13 :
TITLE D [ Detete TILE [ Change [ Addition
NAME FIERLE, REBECCA NAME
STREET ADDRESS | PO BOX 568625 _ STREET ADDRESS
CITY-ST-24iP ORLANDO, FL 32856 GITY-ST-2IP
e 3 pelete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21F Gy -87-2P
me ' © O Delere TE ; - - ~== . [ Ctange: —[E] Addilion- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-51-21P B )
TITLE [ Delete TITLE O chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delgie TILE [ change (3 Addition
RAME MAME - ' : oo
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP ) .
TmE [ Dslete TITLE . . [lchengs [ Adsition’
HAME NAME Ty,
STREET ADDRESS STREET ADDRESS T o !
GITY-ST-Tip. e '\ CITy- §T-2IP .
12. | hereby certity that thesfformation supplidd wih this filing does not Gualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes, |-iurther certify that the information
indicated on this repforl of supplemental rgpon K true and accurate and that my signature shall have the same legal effect as if made under oath;'that | am an clficer or director
of the corporaligfi or the receiver ar trustgh empdwerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or g/t an attachment with an pfdress, Wjth all other like empowered.
SIGNATU 2 ha “)W 4512545 54!
TURE AND TYPED wﬂ’nmrg NAME O EIGNING GFFICER OR DIRECTOR | | Dae Daytime Phons %

7



