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'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secratary of State

1997 oSO OF ConPomATONS Secretary of State
DOCUMENT # P94000087864 (2)

1, Corporation Narne

ASILOMAR GERIATRIC SERVICES, INC.

) J ;
'*&z_!l.}$‘>

WA

Principa! Place of Business Mailing Address
H21 PONCE DE LEON BLVD. 221 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
CORAL GABLES FL 33134 CORAL GABLES FI $3134-5221
3. Date Incorporated or Qualified 3a. Date of Last Repont
2, Prngipal Place of Business 2n. Mailing Address 4, FE! Number Applied For
;ﬂ 26 650540412 Nat Applicabla
Suite, Apl. #, oic, Suito, Apt. #, etc. - : . i
j * 7 P 5, Centificate of Status Desired n $8.75 Aaditonat
22 Eﬂ Fee Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
23] 28] | Trust Fund Contibution O Added to Fees
Zip Country i Country 8. This corporation has liability for imangible 1ax under s. 199,032,
;;I m -2;] ;I Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUSTAVO, E. FUENTES 81| Name
2121 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida_ Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wath, and accopt the obligations of. Section 6070505, Florida Statutes.

SIGNATURE _ et .
[ perlizs rarne of testared agent and bk apphicabla. (NOTE: Registered Agent signature required when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [T TeLETe 11 TITLE TTchange L] Adaition
RAME FUENTES, DAINERY M 1.2 NAME '
sraeer anpress | 2121 PONCE DE LEOM BLVD. #240M 1.3 STREET ADDRESS
CITY-S7. 74" CORAL GABLES FL 33134 1.4 GITY-5T- 2P
TLE I oetete 21 TITLE [Jchange L] Adaition
HNAME 2.2 NAME
STREET ADORESS 2.3 STRFET ADDRESS
CITY-81-2IP 2.4 CITY-5T- 2P
TITLE [J DELETE 31TIME LI change [ Addition
HAME 3.2 NAME
SYREET ADIRESS 33 STREET ADDRESS
CITy-$1-2IP 34, GITY-ST- 21
L ] DELETE 41 TITLE [Jchange ] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-21P i 44 CITY-§T-71P .
TITLE [ DeLETE 51TIMLE [_J Change L Addition
NAME 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY- S1- 2P 54 CITY-ST- 71
TTLE T DELERE 6.1 TILE [T Crange [ Addition
NAME 6.2 NAME )
STREEY ADDRESS 6.3 STREET ANDRESS
CITY-S7-7IP 64 ITY-57- TP
14. | do herely cortify 1hal the information supplied with this Hliing does nol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertity that the

informaticn indicated on this annual report or supplemental annval report is true and accurate and that my signature shall have the same (egal effect as if made under path; that
| am an efhcer or directar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name’

appears in Block 12 or Blogk~13 if changed, or an an altachment with an address.
/-AM? (20)z2/-50>
sFTTTTT ogE T T

SIGNATURE: . Tyt Fhona F

A s Aea

SIGNATURE AND TY#] PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

corrommtion APy romietese | Feb 03 1997 8:00am

CR2E034 (9/96)



