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. ANNUAL REPORT

2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000090974 Jun 03, 2005 8:00 am
o Secretary of State
GERI-SOL HEALTH, INC. 06-03-2005 90003 021 ***150.00
1
Principal Place of Business ! Mailing Address
8750 SW 144TH STREET 8750 SW 144TH STREET .
203 203 ) '
MIAMI, FL 33176 US MIAMI, FL 33176 US
e s IR AR
11930 Sad, jdy O NG80 s5.0. 1494 G-
Suite, Apt. #, etc. Suite, Apt. #. eic. 05232005 Cha-
g-P CR2E034 {10/03)}
Ste 107 St 107
City & State City & State 4. FEI Number . Applied Far
mAamy  FL Miems FL 65-0554579 Not Applicatie
Zip Country . Zip Country N . ' $8.75 Additional
35\%LD USR 53‘ 8[9 USA 5. Certificate of Status Desired ()] . Fee Asquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
' Name
CAMPOS, MARIA A MALRIA A LAMPOS
8750 SW 144TH STREET, SUITE 203 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33176
1980 3.0 14 G+ STE 107
City Zip Code
. /7 Mifmi FL | ™32,3¢
8. The above named entity submits this siatemepit {£r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligatinaﬁp rgd agent. / / T
signaTURES. - i CE 5())@.5
. Su:rnarura[l or primtedt of fepisteged] agant and iits it enplicanta. (NOE: Registered Agent signatrs raquired vwhen reinstating} g I%TE Ji
. " ~J
"FILE HJWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s, 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFoes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete T [ ﬁChange {3 Addilion
NAME CATTAN, ROGELIO NAME
STREET ADDRESS | 8750 SW 144 STREET STE 203 smeETaochess | 11980 S0 14y &R Sre 107
omv-ST-2P | MIAMI, FL 33176 ‘ ST e FL 23Rl
TITLE D : 1 Detete TITLE .@ Change [ Addition
NAME CAMPQOS, MARIA A ‘ NAME
STREET ADORESS | 8750 SW 144TH STREET, SUITE 203 smeETADORESS | 4 GRD S sy O SE O
ome-S1-ZP | MIAMI, FL 33176 : t-st® L nuprng FL 2R (p
Trig L] pelete e ) Crange  E7] Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-§7.2IP CITY-5T-2IP
TITLE . £ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ARORESS STREET ADDAESS
CITY-S7-2IP CITY-ST-ZIP
TILE 3 peletz SITE [J Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TTLE O Delets T [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fikng does ngi-qoalify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true gnd accurafe aptl that my signature shali have the same lagal effect as il made under oath: that | am an officer or director
of tha corporation or the recgiver ar irustee empowered hs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. o1 on an attg jtray address, with a ke pfpowered.

SIGNATURE: - %F/ég,bs ADS-343-4337

Dayhme Phona #




