-k

\, FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

ANNUAL REPORT

PROFIT
CORPORATION (1
1 997 A

DOCUMENT # P95000067453 (7)

1. Corporation Name

FLORIDA GERIATRIC COUNSELING CENTERS, CORP.

Principat Place of Business

5535 NW 7 AVENUE
MIAM! FL 33127

Maning Addrass

5535 NW 7 AVENUE
MIAMI FL 331271401

2. Principal Place of Business “2a. Mailing Address

2| 5 54 S ANu)

22]

[ AVE-n| SS4S NW 7 AVE

FILED
Jan 29 1997 8:00am
Secretary of State

AU RLOW AN

3. Datc Incorporated or Qualified

~ 08/31/1995

4. FEl'Number

650614106

3a. Dale of Last Reporl

10/24/1996

Nol Applicable

Sulte, Apt. #, atc. Suite, Apit #, el

27

b B ch At bt

City & State F zou‘;’ad

Iy ,,,_5‘,,";'-’_4_ 5| Mrd a1t o RtDA

Dl AN [
Zi Countlry
24 ;)li)"- tdollzs) DAIE

Céurury

IADE

791‘;312-7.#0!’3@1

$8.75 additional
Fee Required

$5.00 may Be
Added 1o Fees

B. This corporation has liability for intangible tax under s, 199.032,
Fiorida Statules D Yes [:I No

5. Certificate of Status Desired

Applied Far

8, Election Campaign Financing
Trust Fund Contribution

i T A

g all

10. Name and Address of New Registered Agent

Slreet Address (P.O. Box Number is Not Acceplable)

g. Name and Address of Current Reglstered Agent
MENENWZ, lﬂ. MANUEL E 81| Name
164 NE 105 STREET a2
MIAMI SHORES FL 33138
83
84| City

85| Zip Cade

FL

agent. | am tamiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

‘BIGNATURE

11, Pursuant to the provisions of Seclions 607, 0502 and G07.1608, | lorida Statutes, the above named carporaton submits this statoment for the purpose of changing its regisiered
office or registered agent. or balh, in the State of Floridi. Such change was aullorized by the corponalion's board of direclors. | hereby accept Lhe appoiniment as registered

Signature typed or procud name of eg st agent aod Be Dl TINOTE Beguricd Agenl sariaire reined when insta rgr DAY}

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
HILE POS I B T T ST [Tchange [T Addition %
NAME MENENDEZ, MANUEL E W 1.2 NAME g
steeer aporess | 184 NE 105 STREET 13.STRCLL ADORESS a
OTY-5T-21P MIAMI SHORES FL RWW  Raovsiaw &
T TIoaee™ faome [ Change [ Addition |O
NAME 22 Nomt
STREET ADDRESS 23 SIKEET ADDRE 55
CITY-ST-2 o L . 2 ACTY-51- 7
TTE Clouee™ Rz 1 [T Crange ] addition
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
GiTY-5T-2P 34, C1Y-81-21
T T G FRRYCY O Change 1] Addiron
NAME 4 2 NAME
STREEY ADDRESS A3 SIREET ADDRESS
CITY-57-2IP o 44 CfTY-ST- 7P
TMtE Mo 51T [JCrange 1] Addilion
NAME 52 NAME
STREET ADDAESS L3 SIREET ADDRESS
GITY-5T- 2P 54 CNY-S1-7:0
TILE “TIDiLETE B1ILE [JChangs E_1 addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRFET ADDRESS
CITY-SY- 2P . ) 6.4 CITY-5T- 2P
14. | do hereby certify that the informajicn synphiod vt this Ting does nol qualify for the exemplon stated in Seclion 119.07(3)(), Florida Statutes. | further certly that the

infarmation indicaled on fpis angfl repOnf or sygplefhontal ghobial reporl is true and accurate and that my signature shall have the same legal elfect as if made under path: that

1 .am an officer ¢r direct ! th rpofalfon orthe rhceivor/or frusice empowered (o execute this report as reouired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or filock 4 ch nged, or onAn allaghiont with an address MHNUSL é . /9“5"0&,’, JM
IR AT IFSE . P (/[ 7 / - . MENENDEZ 2SI O s 2 3




