SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/38: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 \  x DIVISION OF CORPORATIONS 98 AUG _7 PH 2= l l;
DOCUMENT # p93000047999 (6) SECEINRY OF STATC
PROFESSIONAL GERIATRIC MEDICAL SERVIGES, INC. TALLARASSEE, FLORIDA

R VAR RAR RN

-
FLORIDA DEPARTMENT OF STATE g S
Sandra B. Mortham é" ! !W {:: D

Principal Place of Business Mailing Addrass
4113 ORCHID DRIVE 4113 ORCHID DRIVE
SPRING HILL FL 34807 SPRING HILL FL 34607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | "2a. Mailing Address - 4. FEI Number Applied For
1 1) | 50-3201185 Not Applcatic
Sulte, Apt. #, etc. Sulte, .#, ®ic, it
:1 - - - U fet e 5. Cariificate of Status Desired D $8.75 Add_l\nonai
22 27 Fea Required
City & State | Gily & State 6. Elaction Campaign Financing $5.00 vay Be
2__3] ZSI ' Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intgagible
24 _IEI ?ﬂ 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
LIGUORI, MICHAEL 8| Name
4113 ORDHD DRNE 82| Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 23528 |

83

85| Zip Code

84| Cily FL

11. Pursuant to the provisions of sectipns 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. 1 am famlfiar with, and accept the obligations of, section 607.0505, Florida Sialutes.

SIGNATURE

Signature. lypad er prinlad name of regislered agent and titie i epplicabio, (NOTE: Registersd Ageni signature reguired whan relnslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
TE D [ Joeteve LATILE [ change [ addition
NAME UIGUORI, MICHAEL 1.2 NAME
streevaooaess | 4113 ORCHID DRIVE 1.3 STREET ADDRESS SO00026 1 832065 ——
crvstze | SPRING HILL FL 33526 14GiTvsT-20 -08/11/38--01072--018
TITLE [ ] pecere 21TIME Lids s 0. 3 on
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 24 CNY.STZP )
Tme O oecere 31TME [T crange L1 Addton |
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2P ) 340ITY-ST-2P
TITLE (I pecere 44TITLE L] Change (] agdmion
NAME £ 2NAME
STREETADDRESS 43 STREETADDRESS
omy-5TZIe 44 CTY-5TZIP
e L] pecete SATILE [ change [ Addiion
NAME 52 NANE
STREET ADDRESS 53 STREETADPRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
e CJoetere 61TILE U] change [ Asdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP B4 CITY-5T-2IP @

44. I hereby ceriify that the information supfﬂad with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I furti ertify
indicatad on this annual report or supplamental ennual report is true and accurate and that my signature shall have tha same legal effect as if made u
ivar of trustee empowered 1o execule this raport es required by Chapter 607, Florida Statutes; and th

an officar or director of the porperation or the re
menl with an address.

v

vey
’

in Block 12 or Block 13 if changas; an att
SIGNATURE: kﬁ;u AL REQUHY D 7/?7/75 YED IR

102781

CR2E034 (5/98)
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