FIl.E NOW: FILING FEE

AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

T

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

1. Corporation Name

SOUTH FLORIDA GERIATRICS, INC.

DOCUMENT # pg6000038100

Principal Place of Business

Mailing Address

ULASTA

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 034 ***150.00

T D

17330 T AVE 17 7 AVE
501 501
MiAl 3169 MIAMY FL33169 DO NOT WRITE IN THIS SPACE
] U 3, Date Incorporated or Qualifed
04/20/1596
2. Principa Place of Business 2a. Mqiling Address ) 4. FEI Number Apy lied For
21] 16800 NUW 2 rd AV 5l (b POV NN Qh(l AV{ | 650671768 Not Applicable
Suite, AIT#etc. Suite, Apt-eete. . ) $8.75 Auditional
;I 4 20 l? a # 28 L{ 5. Certifcate of Status Desired O Fee Recuired
City & Slate . City & State 6. Electionr Campaign Financing $5.00 tray Be
23] Myar L 28] M M Gni F[ Trust Fund Contribution U Added tc Fees
Zip " Courtry Zip ? Country 8. This corporation owes the current year ntangible
2a] J3b s U.5F. ] 33167 [ (SA Persor al Property Tax. Oves  $8no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YVONNE G. GRASSIE, PA. 82| Street Acdress (P.O. Box Number is Not Acceptabl
O T I o CCe,
2547 TRAPP AVE reet Acdress ( o0x Number is ptable)
COCONUT GROVE FL 33133 83
84| City

Fﬂss' Zip Cade

office ¢ r registered agent, or boh, in

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
the State cf Florida. Such change was authorized by the corporation’s board of tirectors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o printed ne ne of registerec agant and titie if applicable. (NOT : Registerad Agant signature req. ired when reinsiating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 @
TITLE D 1 DELETE 11 TIME D7 Viue - Fas .bb_,,;{ / % L"*"’?’ JRChange (] Addilion | =
e ENGLISH, SCOTT M.D. 12w Englisk, Sicdt Mo, 5
stReeTAocress| 17330 NW 7TH AVENUE #404 asmeEraooress | (GRD AW 2l AW g 20 o b
arv-sr-ze | MIAMI FL 33169 14 CITY-§T-2P Mt FC 33167 &
TITLE D [J DELETE 21TIME [CJChange  []Addtion | O
NAME PIANKOQ, LEONARD M.D. 22 NAME
sTReeTaooress| 2797 NE 207TH STREET #201 2.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH Fl. 33180 2.4 CITY-5T-2IP
TIME [] DELETE 3.1 TILE [ Ghange [ Addilion
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-8T-ZIP 34.CITY-57-2IP
TMLE [ DELETE 41TME [CIChange [ Addition
NAME 4.7 NAME
STREET ADDRE 35 43 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME ] DELETE 55 TITLE Change ) Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TILE []Change [ Addition
NAME £.2 NAME
STREET ADORE3S 6.3 STREET ADDRESS
CATY-ST-2iP §4CITY-ST-ZP

14. 1 hereby certify that the information supplied witt. this filing does not qualify fr the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the in 'otmation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made under oath; thati am an

officer or director of the corpora ion or the receiver of
if changed or on an attachm

;E AJD TYPES-QR 12

Block 12 or Block 1

SIGNATURE:

t with

tee empowered 10 zxecute this report as recuired by Chapter 607, Florida Stalutes; and thal my name appeurs in
ddress, with zll other like empowered.

Seat REnyb i) Foer /s

(305) 457-5@s

Daytme Phona #



