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

CORPORATION " e B, Morthamn Apr 27 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ6000038100 (9)

1. Corporation Name

SOUTH FLORIDA GERIATRICS, INC.

A

Principal Place of Business Mailing Address
17330 NW 7 AVE 17330 NW 7 AVE
501 S0t
MIAMS FL 33169 MIAMI FL 33169 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifisd
04/29/1996
2. Principal Place ol Business 2a. Mailing Addrass 4, FEi Number Applied For
21 26] 65-0671768 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc.
P " 5. Certificate of Status Desired O $8'75 Addltional
22] [27) Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E’ ;;I Trust Fund Contribution O Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] 30 Personal Property Tax due June 30. [ lYes [JNo
9. Nama and Address of Currenl Registered Agent 10. Name and Addrass of New Reglstered Agont
YVONNE G. GRASSIE, P.A. B1| Name
2507 TRAPP AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
a3
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corpaoration submits this statement for the purpose of changing its regisierad
office or repisterad agent, or bath, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Stgrature, typad or priited name of regrsiensd mpent snd titk i aApplwabile {NOTE Replestered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TILE D [T oecere 1171LE O change [T Addition
NAME ENGLISH, SCOTT M.D. 12 NAME
staeetaponiss | 17330 NW 7TH AVENUE #404 1.3 STREET ADDRESS
£TY- §1-21P MIAMI FL 33189 1.4 CITY-5T-ZF
TMTLE ’ D [J oeLere 211MLE [Jchange ] Addition
HAME PIANKO, LEONARD M.D. 2.2 NAME
seeaporess | 2797 NE 207TH STREET #201 2.3 STREET ADDRESS
ITY-S1-2IP NORTH MIAMI BEACH FL 33180 2 ACITY-ST-2P
e 1) R)ELETE 11TITLE [Tchange [ Addition
RAME REINES, RICHARD 32 NAME
streevaporess | 4614 HOLLYWOOD BLVD 33 STREET ADORESS
CiTY-ST-2P HOLLYWOQOD FL 34.CITY-ST-2P
TIRLE T T Decere 49 TILE [ Change LT Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51- 29 LA CITY-5T-2P
TITLE [T OELETE 5.1 TITLE O change T[] Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-§1- 219 54 CITY- ST 2P
TITEE T peLete 6.1 TITLE [Tchange L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1. 2 64 CITY-ST-2P

14. | hereby certi that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual roport is true and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor or iha receiver or trustoe empowarad td wig this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed \oh op an ellac nt with an address
SIGNATURE: ‘//?/%r 305 -6 S7 - 5Pas




