2006 FOR PROFIT CORPORATION
ANNUAL REPORT _FILED

DOCUMENT # P94000090974 May 04, 2006 08:00 AM

GERI.SOL HEALTH, INC. Secretary of State

Principal Place of Business Mailing Address

11980 SW 144 CT 11980 SW 144 CT
STE07 STE 107

MIAMI, FL 33186  US MIAMI, FL 33786 US

AR

03232006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Thvoreator

65-0554579 [ Mot Applicat!s

) ) $8.75 Additional
5, Certificate of Status Desired a Pee Required

6. Name and Addres's:}:;f Current ﬁéglstered Agent ]

1580 SV 144 OT. STE 107 DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office cr registered agent, or both, in the State of Florida. [ am familiar with.-and accept
the obligations of registered agent.

SIGNATURE — . . - B
Signature, typed or printed mame of registered agent and ttle it appicable. (E\OTE;Regl.stered.&qsmalnnewe:aa.uﬁ.redwheAn':einis_ta\_m) e - e ) CATE e s
: _ — , TUO0SE 2754 .
FILE NOW!!! FEE IS $150.00 9. Flecticn Campaign Financing $5.00 MayBe | D5/19/706-B0045-007 180,00
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. O Addedto Fees
1o, OFFCERS AND DIRECTORS — 1 T ' —
TmLE PD T
NAME CATTAN, ROGELIO B

STREETADDRESS | 11980 SW 144 CT, STE 107
CiTy-51-2P MIAMI, FL 33186

TLE D

HAME CAMPOS, MARIA A

STREET ADDRESS | 11980 SW 144 CT, STE 107
GiTY -5T- 2P MIAMI, FL 33188

HTLE
NAME

e | . DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY -ST-ZiP

TMLE

NAME

STREET ADDRESS
CITY-S8T-2P

e
NAME

STREET ADDRESS
¢irY-ST- 2P

arie

12, Y hereby certity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the nformation
indicated on this report or supplemental report fs true acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recgiver or iystee empoweréd to exdcute this report as required by Chapter 607, Florida Statutes; and that my ngtme appears in Block 10 or Block 11 if
changed, or gh an attagh ithfall othgf like empowered.

SIGNATURE: Aecp  QnARS 5//2@ 0L / TNE .

o 3
D NAME OF SIGNING OFFICER CR DIRECTOR Date { Dayiima Phore ¢




