118 $550.00 FILED

FILE NOW: FILING FEE AFTER MAY

May 16 1997 8:00am
Secretary of State

1. Corporation Name P 96000059860
GERIATRIC COUNSELING ASSOCIATES INC.

” "F’ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra'B. Mortham
ANNUAL REPCRT Secretary of State
1 997 DIVISION OF CORPORATIONS
DOCUMENT # (2)

—“Prinmp;ﬁ-_F.;ié;;;_(;;.ﬁjé:frless Mailing Address

AT

olfice or ragistered agent, or both, in the State of Florida. Such chan
agent | am fanilliar wit, and accept the obligations of, Section BOY.

SIGNATURE _

P.O. BOX 2778 PO. BOX 21718
BOCA RATON FL 33427 BOCA RATON FL 33427-2778
3. Date Incorporated or Qualified | 38, Oate of Last Report
07/17/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FE| Mumber Applisd For
ol 25l (S -0.¥ 90 8% Not Apptcabi
ite, Apt #, el Suite, Apt. #, etc
- Sulte. Apt ¥, et wheAp B. Certificato of Status Deslred O 38.75 Addtionat
221 . ;’] Fee Required
| Cily & State City & State &. Elaction Campaign Financing $5.00 May Be
_'éﬂ..___,_ S — El Trust Fund Contribution Added 10 Fees
Zip Courtry ] Dp Country B. This corporation has fiability for intangible tax under s. 199.032,
24 25 ;] ?0] . Florida Siatutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATE CREATTIONS ENTERPRISES, INC. 81[ Neme
4521 PGA BLVD. 82] Biroer Addrass (P.O. Box Nurber 18 Nol AcCpiable)
#2119
PALM BEACH GARDENS FL 33418 83
B4| City FL 85} Zip Code
11, Pursuard to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named torporation submits this statorment for the purpose of changing its registered

6 was authorized by the corporation's board of directors. | haveby acgept the appointment as registered
5, Florida Statutes.

E-:::}'rr‘:;."}c- Ty -:r printed nacte: Gf regpslared agacl ard ttle il applcabda

{NOTE Regislarad Agenl signalung required whh rsinstating} DATE

information inchcated on this anfy

12. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D 7 DeLEwE 11 TIRE d T Change LT Addition | &5
MAME COMRAS, DAVID 1.2 HAME oy s, pavi
et aoontss | % P.O. BOX 2778 . 1.3 STREET ADDRESS ﬁ}l“}f '5' ?Y‘hh'fﬂlf ‘5 Tral #4420 %
Y817 BOCA RATON FL 33427 uoresze  D2Irdu el Fr T3S &
L D RN 21T 4 ’ LdCnange LI Addition |O
A HANDFINGER, BRUCE 22 KAME
steeer anorrss | % PO, BOX 2778 23 5TREET ADDRESS
Gy s1oe BOCA RATON FL 33427 2401 -51-29
e [T DELETE 3TLE L Change 1] Addition
MM 32 NAME
SYRLE | ADDRESS 3.3 STREET ADDRESS
Gty 51-2% 34.CITy-81- 2P
Tie T pEcETE A1THLE Tl change [ Addition
HAp 4 2NAME
STHEF| AZORESS 4.3 STREET ADDRESS
CITY -51- 2P 44 CITY-51-2IP
T L) becere 51 TITLE L] Change ] Addition
WM 52 NAME
STREET ADORESS 5.3 SYREET ADORESS

| ciry-si-2w BACITY-S1-2IP
L ) bELETE E1TITLE [ change ] Aadition
AWM . 62 NAME
STATET ADDRESS *«-""“{"\ 6.3 STREET ADDRESS
CITY - 51-21F // \ EACITY-5T-21P
14. | do hareby cerliy that the informe or the axemption stalad in Saction 118.07(3)(i), Florida Statutes. | further certify thal the

slee smpows
Nh aneﬁidr 88,

g and accurate and that my signature shall have the same legal effect as if made under cath; that
d 1o exesuta this report as required by Chaplar 607, Florida Statutes; and that my name -

Date Daytme Phone ¥



