2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038100 Apr 24,2000 8:00 am

1. Entity Name

SOUTH FLORIDA GERIATRICS, INC. ecretary of State

04-24-2000 90025 045 ***150.00

Principal Place of Business Maiting Address
16800 NW 2ND AVE 18800 NW 2ND AVE
#204 #204 )
N. MIAMI FL 33169 N. MIAM! FL 331695504 303400
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent - |- - === = -7”Name and Addrass of New Registered Agent
Name
YVONNE G. GRASSIE, P.A. Street Address (P.O. Box Number is Not Acceptable)
2597 TRAPP AVE ‘ .
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, yped or printad name of registerad agent and bl if applicabis. {NOTE: Registerad Agent signatura raquired when seinstaung) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllmg r(?:'qu\remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contritution, O Add.ed o Fe!és
(See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DVS O Delete TMLE [ change [ Addition
NAME ENGLISH, SCOTT M.D. NAME
STREETADDRESS | 16800 NW 2ND AVE, #204 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33169 Y CiTY-S7-2IP
e @ elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2F
“TITLE oo ~ — =T peletgmw | ME - et e - 1 e i e o e []-Change_ . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TWTLE [ osalee TITLE [0 Change  [C] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiver or trustee empowered (6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attac nt with an addressmpith all other like empowered.

SIGNATURE:

S L mesag
” i

NARE FEO WO 4}i3Joo  (305)65) -9988 J

SIGNATURE Al ED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . " Dale Caytime Phone #

¥ o ¥ J—
Storr R, ENGLISH; M-P=

CR2E034 (9/99)



