2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GERICARE ASSOCAITES, INC.

DOCUMENT # P94000063041

Principal Place of Business

6071 RAVENSWICK TERRACE
DAVIE FL 33331

Mailing Address

6071 RAVENSWICK TERRACE
DAVIE FL 33331

2. Pnnmpa! Plaﬁ of Business Ré

3. Maxlmg Addr

AH07 am‘klf_.i Q.—\

Suite, Apt. #, etc.

Suite, Ap1 4, elc”

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90062 025 ***150.00

il

M

H

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Q)(‘o() key e VL- {}'\(nﬁyxﬁall %L
City & State “City & Statd 4. FEINumber  §65-0530003 Applied For
Not Applicable
Zip . Country I Country, 8. Certificate of Status Desired (I $3'75 Addltlonal
\’;ﬂuo D0 0, ON Fee Regured
6. Name and Address of Current Registered Agent — 7._Name and Address of New.Reglstered. Agent
Name
RUBIN'KENN P Street Add (P.Q. Box Number is Not A table)
ree ress (P.Q. Box Number is Not Acceptable
7975 W. MCNAB RD P
TAMARAC FL 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!{t FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

QFFICERS AND DIRECTORS

el LoV W"

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE ®§b wzhange [ Agditicn ,_8_
NAME WEAVER, TERRY L NAME e
sraeer aooness B0 RAVENSWICKTERRACE ~ 2%~ STREET ADDRESS Q. 3
orv-ST-2P | DAVIE-FL-33331. ahow oIy s1-2p Vi L%OL‘ g
TMLE [ pelete TITLE O change [ Addition E:)
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
_THLE O pelete TILE T T e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . Clty-81-21P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pekte TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certifz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplem#ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #r trustee g/mpolvered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yAth an addr#ss, with all other like empowered.
A 2 — , , . I )
SIGNATURE: __ (LY UM 2R CLIEY [ [Akd T 755 P
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

L~

A~ VN



