2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 23, 2006 08:00 AN
D %&EL’Q"ENT #P95000045685 Secretary of State
GERIATRIX, INC.
Principal Place of Business Mailing Address
2001 NE 48TH T 2007 NE 48THCT
STE2 STE 2
FT LAUDERDALE, FL 33308  US FTLAUDERDALE, FL 33308 US

IR AR IR BTR RO

01182606 No Chg-P CR2ZEQ34 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

65-0597269 Not Applicable
O $8.75 Additionat

Fge Required

5. Certificate of Status Desired

B. Name and Address of Current Registerad Agent

2001 NEAGCT o DO NOT WRITE
E;ELKUDERDALE. FL 33308 IN THIS SPACE

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sgnatwre, yped of printed name of registarad agent and e § applicable. (NOTE Raglatered Agent signature requirad when rainstaling) DATE
FILE NOWIZ FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be HEODTSd 7o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedioFees i zérﬁﬁé%{zgéé%ggs 150,00
10. QFFICERS AND DIRECTORS . ]
TILE DR
NAME WALKER, EDWARD 8

STREET ADDRESS | 2001 NE 4B CT/STE 2
GITY-S7-2IP FT LAUDERDALE, FL 33308

TITLE

HAME

STREET AGDRESS
GITy-ST- 212

THLE
NAME

v DO NOT WRITE

e IN THIS SPACE

MALE
STREET ADDRESS
CTY-§1-2P |

TNE

NAME

STREET ADDRESS
CITY-ST- 2P

TIIE

NAME

STREET ADDRESS
CIFY-5T-2P

12. | hereby certiffv1 that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signaturs shall have the same lagal sffect as ¥ made under cath; that 1 am an officer or director
o

of the corporation or the receiver ar fustec empowereq 1o exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernt with/An/address, wWith af other fike empowersd.
SIGNATURE: \ \hzojor sy T1a-9£32
Date

SIGNATURE ANS, TYPED ORWRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Frona #




