FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # P95000067453 (7)

FLORIDA GERIATRIC COUNSELING CENTERS, CORP.

I

Principat Place of Business 7 - F_vizlil:l.lgl Acidross

LN AR

5543 NW 7 AVE 5545 NW 7 AVE
MIAMI FL 33127-1404 MIAM) FL 331271401
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ ey 08/31/1995
2. Principal Placeﬁ Busingss 2a. Mailng Address 4. FE} Number Applied For
21|290L40 ¥ isaync BJQd 26] SO L 650614106 Not Applicable
Suite, Apt. #, elc __ Suite, AptL #, etc o $8.75 additional
’El - ?Z] h M §. Certificate of Status Desired D Fas Required
City & State | . Gy & Stale 8. Election Campaign Financing $5.00 May Be
2l Miamt | FI_OYI d S 28] . =+ 2 Trust Fund Contribution Added to Fees
Zip . Country e Country 8. This corporation owss or has paid the current year Intangible
;l 3%‘ 6 —7 ?5] U Sm 2;1 30] Parsonal Property Tax dua June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
MENENDEZ, Il MANUE E " Mhanuel E. Menendez (I
164 NE 105 STREETY 82| Street Address (%. Box Number is Not A%Ttabg -
MIAMI SHORES FL 33138 = S0ULD bCCLL{ nc. v :
84| City : : 85| Zip Co
Miarmi FL ® ZX{=

8. Florida Statules, the above-named corporation submits this statement for the purpose of changing its ra
Syich change was authorized by the corporation’s board of directors. | hereby acce
505, Florida Siatutes.

gisterad
the appoiniment as registerad

__(N_E)Tl_ Ragistared Agenl signature required when reinsiating)

[ (%
I

97

) 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PDS T T ofeeTe 11TTLE TIChangs L] Addition
NAME MENENDEZ, MANUEL E Il 1.2 NAME
stheeT aooaess | 164 NE 105 STREET 1.3 STREET ADDRESS
CITY - 5T- 2P MIAM! SHORES FL 33138 14 CITY-51-2IP
TME CToeete 21TITLE T Change L Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-S1-2P o 2.4 CITY-SF-2P
TILE T T betETe 31 TILE [ Change L] Addition
HAME 32 NAMIE
STREET ADDRESS 33 STREET ADDRESS
CIFY-51- 2P 3.4.CITY-5T-2IP
TITLE - [J DECETE 41 HILE “[OJchange [T Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP - - 44 CIY-ST-2IP
TITLE T DELETE 5 1TIME [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
Ciy-ST-ZiP - 54 CIY-ST-ZP
mEe o O velete 61TILE [TChange [ Addition
AME 6.2 KAME
STREET ADDRESS I 63 STREET ADDRESS
Y- S1- 2P 6.4 CITY -ST-2IP

14. | hareby cerlity thal tho i
indicatod on this annun
officer or dirgctor of th
Block 12 or Block 13 if

#:4

RIAMNATIIRE-

g doey ndt qualify for the exemption siated in Section 119.07(3){i}. Florida Statutes. [ further certify that the information
treport i irde and accurale ang that my signalure shal have the same legal effact as if made under oath; that | am an
r efnpfwered o execute this reporl as required by Chapter 607,

loridg Statutes; and that my name appears in

11

CR2E034 (10/97)



