, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. " PROFIT
t, CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
; S 0 Sacretary of State
N DIVISION OF CORPORATIONS

DOCUMENT # P93000047999 (6)

1. Corporation Narme

PROFESSIONAL GERIATRIC MEDICAL SERVICES, INC.

Principal Piace of Business

4113 ORCHID DRIVE
SPRING HILL FL 34807

Maliling Address

4113 ORGHID DRIVE
SPRING HILL FL 34607-3356

FILED
May 06 1997 8:00am
Secretary of State

A A

38. Dale of Last Report

08/12/1996

3. Date Incorporated or Qualified

07/01/1993

2. Principal Prace of Business 2a. Mailing Addrass 4. FEl Number Applied For
m ;;I 53-3201 185 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. i
— F H ? B. Cenificate of Status Desired 0] $8.75 sddtional
22] EI Fee Required
City & State I City & State &. Flaction Campalgn Financing $5.00 May Bs
@__ e égl Trust Fund Contribwtion Added 1o Fees
_7p | Country | Zw Country B. This corporation has liability for intangible lax under s. 189.032,
24[ 251 5] m Florida Statutes [ ves No

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LIGUOR!, MICHAEL 81| Name
4113 OHGHID ORIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 33526
]
B4] Ciy FL B5 | Zip Code

agent | am familiar with, and accept the cbligations of, Section 607,0505, Florida Statutes.
SIGNATUHL

|91, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its regislered
office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registerad

{NOTE" Registared Agent signatute required when reinstating) DATE

CR2E034 (9/96)

appears in Block 12 or Hock 1 1R aLln an atlachmeni with an address.

SIGNATURE:

Blgrthne. by of o 14 il M OF tegiatored agent and G 1 Apphcable.
(2. OFFICERS AND DIRECTORS IR ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DeLETE 11TLE [Jchange -] Addiition
A LIGUORI, MICHAEL 12 NAME
stnnanoness | 4113 ORCHID DRIVE 13 STREET ADDAESS
CIIY-51- 21 SPRING HILL FL 33526 ¥4 01tY-SF- 2
”mu 7 pELETE ZHILE O Change L asation
NAME 27 HAME
STREET ADORESS 2.3 STREET ADDRESS
Clly-ST-2F 2 ACITY-ST-71P
e [T DELETE 31TITLE [ Change L Aodition
NAML 17 NANE
SIKEE | ADDRESS 3.3 STREET ADDRESS
L emestar 1 . 34 £1Y-ST- 2P
e ] DELETE L1TLE T crange (] Addition
Natdt 4.2 NAME
STREFT ADDIRE &% 4.3 STREET ADDRESS
| cy-stae A4 CITY-8T- 2P
1L J oeLert B1TITLE [T Change ] Addition
NN 5.2 NAME
STREET ADDA[SS 5.3 STREEY ADDRESS
Cily-81- 2 - 54 CITY-ST- 7P
KT o o 1] DeieTe 5.1 TITLE L] Changa L} Aduition
NA: 6.2 NAME
STREED ADLAS 55 63 STREET ADDRESS
| cov-sap 6.4 CTY-SF-21P
14. | do hereby certily that fe information supplied with this filing does not qualify for the exemption slated in Section 119.G7(3)1), Florida Statutes. | further ceniily that the

information indicated ord this annual report or s§ pplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that
1 am an officer or drecidy of the corporatien or fhe receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name

" SIGNATURE AND

V-20-97

Dale

(252) 628 -301

Daytims Phone &



