SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

~ AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg3000047999 (6)

PROFESSIONAL GERIATRIC MEDICAL SERVICES, INC.

I

AWM

Principal Place of Business

4113 ORCHID DAIVE
SPRING HILL FL 34607

M;\.sr'l-e::j_xd dress

4113 ORCHID DRIVE
SPRING HILL FL 34607

3. Date Incorporated or Qualt ed 3a. Dale of [ asl Heport
2. Prncipal Piace of Bus-hess 2a.__Ma!!mg Address 4. FFI Number A;,p\_&i Far
;ﬂ ,,,,,, 25] 59'3201 185 Not Applicabe
Suite, Apt. #, et fiunte, Apl ¥ elc . iti
uie- Ap . | e §. Certlicate of Status Desirecl l_—] $8.75 Adc-hnonal
22 27| Fee Required
City & State Gy & Swe 6. Electon Campaign Financmg EJ $5.00 May Be
;{l 23]7 ) Trust Fund Contribulian T Adde oFees
Zip _ Courdry D Counlry 8. Tnis corporation has hathity for 1rtageble L under s 199 032,
—zﬂ zs] i zg] 3o Florida Statutes _ Yes. d No o
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent o
81| Name
LIGUORI, MICHAEL _ — |
4113 ORCHID DRIVE 82| Streot Address (PO. Bax Number 1s Nol Accoptable)
SPRING HILL FL 33526 5 —
84! Ciy Z2ip Code

FL ¥

. Pursaant to the ¢

o ol Serhons B07.0507 and 6071508, Flonida Slaldles, the above-namead corporation submils this statement for the purpose nf changing its regislered
ofice or registered agant of both in e State of Flanda Such change was aulbonzed Dy the corporation's board ol diractors | hereby 8acepl the appoinlment as reg.aered
agent. t am lamiliar witn, and accept (he obligations of, Sechon 60 70505, Flonda Statates

SIGNATURE _ . oo e e ) e

Bigr At fpod of peowid nae e ob g b 3 agen” a6 g at CREITE e toned Agent SIGRa Ine L red when reinsta’ gy DATF
2. OFFICERS AND DIRt GTORS 13, ADDITIONSICHANGES TO OFFICEFS AND DIRECTORS IN 12— |8
e D ' ' T oeete 11T T LT oneze LT Adduon | &
NAME LIGUORI, MICHAEL 12 NAME 3
sreeeranoress | 4113 ORCHID DRIVE 13 STRI} ADORESS ]
CITY -ST- 2P SPRING HILL FL 33526 14 CIY-ST- 2P ) R
TLE LT Decere 21 TILE [ cunge T ] Acdtion |©
NAME 22 NAME
STREET ADIDRESS 2 3STREET ADDRESS
CIy- ST- 21p ) i N EELE N B
TiLE ] oot JTTILE [J crange [ adauon
NAME 12 KANE
STREET ADDRESS 32 STREET ADDAESS
CIY-57-21P o i _ 34 CIY-51-21 )
TE [T oetete ATTILE [T Chenge || Asditon
NAEE 4 2NAME
$TREET ADORESS 41 SIRFE ) ADDRESS
e -ST-7P 4407y -S1-7 _
ILE [ ] oecere 1 U1 cnange [] Adibition
HAME 5.7 NAME
STREET ADORESS § 3 STREET ADDRESS
CITY-5T. 21P B S4CIY ST 71 )
TITLE T peere 61710 U7 crange T ] agdion
NAME 62 NAMSE
SIREET ADDRESS 6.3 STREET ADDRESS
oY - §7-2P B4 CITY-ST- 2P

14. 1 do hereby cerlify thal the fareauon supphed wih s fibng is val
furthes cerbty 1hat e information inchicated ar th

untanly furmished and daes not guality for the exemption stated in Setion 1

ok

annaal report ar supplemental annual report s true and accurate and that my signature

1189 B7(3)(k). Florida Statutes |
have the: same legal eflect as if

made uacter aath that | a

- ar oificer o

cotor & e carporation of the resever or trustes empowarad 1o execule this Feparl as requ.lie d by Chapler 617, Flonda Statutes and

that my Nanie appears im

SIGNATURE: __

i

" TBIGHATURE AND TYPPTP

ll Y3ng0d, or on an atlachment with an address
Ao

(4 e e kb

C3fs(te @ egr-zos

B Yoy =7 S .7 .1




