FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT o

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 2 8 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
'DOGUMENT # P9B00003B100 (9)

- Corparation Ninc

SOUTH FLORIDA GERIATRICS, INC.

S — A S

1854 IS0 ML WS THAVENUE. 4 205
5 Mini-F330155302
3. Date Incorporated or Qualified Ja. Datg of Last Report
S 04/20/1996 i
2. Prncipal Place U”mﬁ ” L Mailjp gAddress A/’V 7,” 4. FEI Nurnber Applied For
31 3?7\5’30 N “ 7?‘&‘:!07 “T?ﬁ' : # = - /?N ig (6] ?’/ %ég sa 75No: Applicable
e, At #oete | uite,_Ap efc. . Additienal
L”_l -S.l)f 2—1 V §. Certificate of Status Desired [ Fee Required
Ciy & State - (‘"V & Slate 6. Elgction Campaign Financing $5.00 May B
- . y Be
23| My aamn FL 25] B ;Mr rz’ Trust Fund Contribution [ Added to Fees
— 2 . Country ) 7'D Coyntr )4 B. This corporation has liability for infangible tax under . 199.032,
3’/67 (251 aj-” 32/57 30 Z(f Florida Statutes {Tves Mo
- 9 Name and Address ol Cunentrﬂgg_lﬂg’rg_ci_@ggm 10, Name and Address of New Registered Ageni
" YVONNE G. GRASSIE, PA. ——.3 Sawmt Bt Yopane G, Gremse |, AW
W 82] Streel Addresg [P.0. Box Number is N Acceptable)
MIAMI-FE93433 —5 YW (A{Lbrw l‘.QS?I b-pﬂ
83
84| City C R 6 85| Zip Code
0etnut vt FL | | 3373

[T, Pursunrt 1o e provie ! [
oflice or registered a Lo both if the State of Flonda ‘Such ('hdn ] was authorized by lhe
agra l Farn fureular v.llh angl accapl the ()hhgdll(ms of, Section 607 .:05 'ia Statu!es

SIGNATURI loorerd  Proaks MO, mM wuher

this statement for the purpose of changing its reg\stamd
rd of girectors, | hereby accept the appointment as registersd

3

CRZE034 (9/96)

e T m___|fn» T o*w arad ms Iau b DIE FRupistered Agent signaturé taquin B0 reirgtating) DATE.
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS |N’12
FTEE B /R l:l DELETE L1 [ Crange PP Addition
s ENGLISH, SCOTT M. o f? owed AM
st aonees | 17330 NW TTH AVENUE #404 sasmeetaooness | o B jd ’}‘! Y N v Gr 4. 3
CHY Sty Mm Fl- 33159 140ITY-5T-2iP I lLl,N nﬂl , F . 30 a‘r
e 1D T 7-“‘;‘D‘Df.l“f 21 TITLE - 4 “ L] change [:] Addition
HAM; PIANKO, LEONARD M.D. 22 NAME
cimirarnes | @797 NE 207TH STREET #201 23 STREET ADDAESS
TSI 7P NORTH MIAMI BEACH FL 33180 2.4 CI1Y-§1- 2P
e O p T ”mwmﬁm'"fﬂWﬁElFTE 3TTINE [ change Addition |
pAL BLUMENTHAL, BARRY DO. 3.2 NAME
o aoneee | 21110 BISCAYNE BLVD. #208 4.3 STREET ADDRESS
an NORTH MIAMI BEACH FL 33180 34 CITY-S1- 219
Cae T AR W K714 I [T Change L] Addition
STRE - AL 4.3 STREET ADDRESS
Clv ST 4400Y-51- 2P
I T N i 7771472 S1TITLE T3 Change L1 Addition |
BAME 52 NAME
SIHEE | AT S 5.3 STRECY ADDRESS
Cv-£1 2w 54 CIY-5T1-2P
T 4 N F N W T 61 ILE T Cange L] Addition |
N 6.2 NAME
STREL AN S 63 STREET ADDRESS

Cil-S1- 2 o Ve B4 CITY-SI-ZIP

(14, ot by cetly thisl e informanon supphed with this tjag does nght qialify for tha exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify thaf the

nual rfportfls true and accurale and that my signature shall have the same legal effect as if made under oath; that
trustgle emphowerad 1o execute this reporl as r?qwfad by Chapter 607, Borida Statutes; apd that my name

wilormation ingds ,|’|‘ chen has anntal eport oF U

Fatnan offcor o direalar of the o OrpOration ar g

appears it Bock 12 0 Rlock 130f changed ﬁ woenl W T.ha é_délesf 5_ Lepf) ? 309
SIGNATURE: TS AT fagdent firt £5/-5435

SIGNATURE AND TYPED O CEA OA DIRRCTOR / Daylnie Phonc 4
ol2eeed




