FILE NOW: FILING F

EE AFTER MAY 118 $225.00

! PROFIT 8 FLORIDA DFPARTMENT OF STATL '
CORPORAT\ON P Sandra B Wortham
ANNUAL REPORT

Secreary of State:
DRASION OF CORPORATIONS

o
e, L
SN Wy R

1996
DOCUMENT # P94000066209 (5)

BT

GERIATRIC AFFILIATES, INC.
'1;:JWA:'-I~'11 S

Principal Piace of Busingss

102 PARK PLACE BLVD. 205 PARK PLACE BLVD.
STE A3 SUITE 105
KISSIMMEE FL 34741-2358 KISSIMMEE FL 34741 Lo . . —— -
us 3. Date Incorpooated o Qualited j 3a. Date of Last Heport
2. Principal Place of Busingss T 28, Maing Addegs Tl RGIker T Apphed For
m o gfll_ . . N 59'3266078_ . } Nat Apphicalic |
i 3 C. Suite, Apt. &, e'C iti
Suite, Apt ¥, et | Suite, Apt. ket 5. Cortibate of Status Dosirerd 0 58.75 Adcﬁhonal
22 271 Fee Required
City & State | Caty & State 6. Election Campaig_n Financing O $5.00 May Be
m 281 Trust Fund Cantributicn Added to Fees
Zip | Cournttry ) ip | Country 8. This corporation has lability for intangitle tax ander s 199.032,
24) 25| 20 30| Florda Stalttos K vos Mo
9, Hame and Address of Current Registered Agent "7 10. Name and Address of New Registered Agent -
811 Name
AUSTIN. W"J.IAM W PSYD 82| Street Address 1P.00 Box Numges is Nt Acceptable)
102 PARK PLACE BLVD. X e i ]
STE A3 83
KISSIMMEE FL 34741 84l Cuy FL ssl Zip Code
T7 Pursuant 10 The provisions of Sactions 607 0502 & £07.1508, Flanda Statutes | he above named corgoraton el ita ns slatemern® for the purase of changing ils registered oce:

or registered agent, o both, in the State of Flonda Such changs was aithorizesd by the corparation's board ol chractars | hereby accepl the appointment as regstered agent. L am
familar with, and accepl the oblgatians of, Sechion 607 0504, Florda Statutes.

SIGNATURE i ) o )
Sgriarose, Ty G s vonw of 4 B O R A YR Pepiend A eed e £ At . ST T
12. OFFICERS AND DIRL GTORS 13, ANGES 10 OFFICERS AND DIREGTORS IN 12 @
TITLE DPST Tt E enew faene 0 T T T Chage [ A g
NAME AUSTIN, WILLIAM W PSY.D 12 Mg 3
srner sooeess | 5904 ROYAL BIRKDALE LN. 13 STHEE” AORESS Y
gty -S1-2P ORLANDO FL 32819 st L B IR
TITLE DV [ DtLETE 3 UI0E C) Crange [ Additon |9
NAME SEDDIC, MOUSTAFA M.D. 20 N
simeeraooress | 4439 PINE BARK AVE. 2 ASTRIET ADDRESS
CTY ST 2P ORLANDOFL 32818 Qwowsw | ) _
TIMLE 1 GRIETE LRRIIG {3 Change 3 Addinon
NAME 1PN
STREET ADDRESS 33 SINE] MOURISS
CITY-§1- 2P I XTSI ] i
niLE [ DELERE 41T [ change ] Addton
NAME A28
STREET ADDRESS A BSIREET ANCHE 55
CITY-§1- 2P ] ) ) 4y 50
TILE [ ] DELE'E 5 1TITE [] Crargz  [C) Addition
HAME 52 NEpF
STREET ADDRESS & 3514Te ] ADDRESS
CITY-S1- 2 i ) L i
TTLE (] DELETE [ Charge [} Addwion
NAME 67 NN
STREET ADORESS €4 SIHEFI AR S5
Cry-1-2e B4 0T 5 -FF

fring is valuntanty furnished and dows nol Guanr'y
ated on ths ancual report o supplemanta annual repcd @ trae and acc
caclar of the corporal on or tha receer 02 st
if changed or on an ayas 7\1\1 witht &n ag

14, | do hereby certify tnat the information supphedd with
certly that the information in
cath; tnat | am an officer or
appears in Block 12 or 8

SIGNATURE: ¥

g]

3 Tl-if:_é;erﬁ;t}: “shated in Sector 119.0713i0), Flarida Statutes | fudagr |
< anct that my signalare shal. have the sime logal effect as if made urwler
crpovered 1o exccute ths port as reau -adl by Ghaplen G607, Flarda Statutes; and that my name

LLIAM W. AUSTIN 5/?/?( (407)870-2101

OR DIRECTOR ¢

SIONATURE AND TYPED OR PAINTED NAME OF SIGHING

Olagy? 1rees Frasw: 7




