o~ AFTER MAY 1 1S $225.00
PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B Mortham
ANNUAL REPORT 5 Secrotary of State
1996 X AW DIVISION OF COHPORATIONS
DOCUMENT # P94000060363 (6)
1. Corporation Name
GERIATRIC CARE CONSULTANTS, INC.
Principat Place of éusiness T T T M_a‘mg A.’.ldae:;.‘; o I ’“““‘ HI |Im I‘l“ ||"l Ilm Ilm ||||I |“N ||||| lIHl |"|| lm I“’
15780 HAYNIE LANE 15780 HAYNIE LANE
JURITER FL 33478 JUPITER FL 33478
3. Date Incorporated or Qualified | 3a. Dale of Last Report
B - o ‘ 08/17/1994 08/25/1995
__2. Principal Piage of Business {a Mailing Adckess 4. FE! Number Applied For
21) - L 26| o 650513966 Not Applicable
Suite, Apt. 4, elc. L, Sue, Apl. 4. etc 5-. Cerificate of Status Desired [ $8'75 Additional
m{zv] . ?ﬂ i o Fee Required
City & State Oy &state 6. Election Campaign Financing 0 $5_00 May Ba
?3_[ . o Trust Fund Contribution Added to Fees
Zip - Country Country 8. This corporation has liability for intangible tax under s 198.032,
24 25 30| 7 Fiorida Statutes 0 ves E;‘fmo
9. Name and Address of Gurrent Reglste - 10, Name and Address of New Reglstered Agent
B1| Name
RAPPAPORT. JUD'E B2| Street Address (P.O. Box Number is Not Acceptabile)
15780 HAYNIE LANE -
JUPITER F|. 33478 83
( B4| City FL 85 | Zio Code
1

familar witthand A Statutes.

T Pursuankio the provisions of Socliop BOLAS0E and 607 1508, Flonda Statules, the above-named corporation submils this stalement for the purpose of changing its registered office
ar registedg agept, or both, in thefstatedf Florida. Such c;g;gs authorized by the corporation's board of directors. | hereby accept the appointment as7r)ﬁered agont. 1 am
it i

i
ns of, Scction B07.050 P
LT
S [

SIGNATURE _

CR2E034 (12/95)

Sigihad med or prared mams o | gl e Waiath T NOTE Rog s ] Age S e rotured when rorstng
12. ] O i@ F JRECTORS N L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ' ] DELENE T1NE T Crange L] Acdition
NAME ./zAPPAPORT’ JUDIE 12 NAME
seeTanoress | 15780 HAYNIE LANE 13 STREF | ADIDRFSS
O -ST-ZP JUPITER FL 33476  hayesge
TLE D [CJ DELETE 2.9 TILE [ Change [ Addition
NAME MUSSON, JOHN 2 7 KAME
street ancress | 15780 HAYNIE LANE 2 3STHEET ADDRISS
Ty -ST-71P JUPITER FL 33478 N asony-sreae
TiTLE [7] DELETE 3 1TITLE [ Change  [] Addition
HANTE 3.7 NAME
STREET ADDRESS 3.3 SIRCET ADDHESS
CITY-S1- 2P . o 3.4CNY-81-2P
TILE [ DHLETE 4 1TILE [ Change [} Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-21P . R 44 CITY - 5T- ZIE
TitE [ DELETE 5 111LE . [ Change  [] Addition
NAME: 52 NaM:
STREET ADDRESS &3 8TREET RODRESS
CiTY-S1-7P R T -2 114 65 .
TILE [T DELETE 6 1TILE ) Chage  [C) Addition
MNAME 6 2 NAME
STREET ADDRESS 6.3 STREEI ADDRESS
CITY-ST-21P E40Y-§1-7F

certify that the infeyfnation ipdizated on this annua’ repbrt oy Supplemental annua report s true and scourate and that my signature shall have the same logal effect as if made under
oath; that | am anbfficer o Wireclor of the corporatiph or (e receiver or frustes empowared to execuls thisgsfAon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 1% or Blockyi3A* changed, or ¢
JD/J,'M e?-’ﬁ,z e # /ff .
R AT ool bty

13. | do heraby corlify hat the information suppled wi‘.l;yu(s ingfis velumtanly fniished and doos not quaify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further
118l

unsﬁ%ﬁ?sb R PY I'Nfgq : OF £t rﬁ?&/;mé'&d on}agégﬁé%:" Af /ﬁ%,o}f%mg"/ﬁ/{ .

SIGNATURE: _




