»- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotahon Name

oMy

POBO00095457 (3)
INSTITUTE FOR TREATMENT OF DISORDERS OF AGING, P

[$5:33

Principal Piace ¢f B

1401 CENTERVILLE ROAD

Malling Address
1401 CENTERVILLE ROAD
SUTE

¢LED

o] PR30 e

;é{%ﬁ
R e
& Rm g5k

DA

SUITE 508 508
TALLAHASSEE FL 32308 TALLAHASSEE FL 320064640
3. Date Incorporated or Quakfied | 3M. Date of Last Report
2 Princinal Fiace of Busingess 28, Mailing Address 4. FEF Number Vprp!isd For
,?,1,| e 26] Not Applicabls
Suite, ApL #, ol Stiite, Apl #, etc. i
| st AL el L P B. Certificate of Status Desired 0 $8.75 Addtional
A??J,,,,,,,, - 27] Fee Required
5 City & St City & State 6. Elestion Campaign Financ'mg ss-oo May B
3?'1 . ;EI Trust Fung Contribution Added 1o Feas
7 __ Country Zip Country 8. Tnis corporation has liability for intangible tax under s, 199.032,
.?“.I o ?5| ;ﬂ g] Florida Statutes Cves [Clno
9 Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agsnt
a1
PIEFIGE ROBERT A Name
227 SOUTH CALHOUN STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

B4| City

Zip Code

FL |®

SIGHATLIRE

T Pursuant 1@ he pravisions of Sectons 607 DED2 and 6071508, Florida Siatutes, 1he above-named corporatian submits this stalerent for the purpose of changing Tts rogistared
affico o reg stered agent or hoth, in the State of Flarida. Such change was autharized by the corporation's board of dlrectors | hereby accept the appoiniment as registered
agent | an fare ar wilh, and accept the obhgations of, Section B07.0505, Florida Statutes.

mformation indicated on this annual reporl or supplemental annual report is true and/
Fars artollicer or dicector of Lhe corporation or the receiver or tru
apprars in Block 12 or Block 13 d changed, or on an af ! men

SIGNATURE: i

SIANATURE AND TYPED OR PRINTED N

Siynatare, fynedd on peintedd name of teg sered agent and o i appheatle INOTE. Rogstered Agant signatrs aquireg when renptaingl DATE
2 . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
it PD T} OFLETE 1ATILE 000 = han o [] Addition
N MAITLAND, CHARLES @ MD. 2 QU LB 4-..[]1 1
SIIT REORSS 1401 CENTERVILLE ROAD, SUITE 506 1.3 STREET ADDRESS FRRR1ES. 00 Wkl 65, (0
| oresear ) TALLAHASSEE FL 32308 14 CITY-ST-21P
O VvP1ID [} eLeTE 2ITITLE L.l Change ] Addition
Bl FLOREK, GERY K M.D. 22 NAME
cieter arisess | 4401 CENTERVILLE ROAD, SINTE 506 2.3 STREET ADDRESS
 TALLAHASSEE FL. 32308 2 4CIY-SY.7P
VPSD 1.1 DecenE 31 TIE [ enange ™ T_T Addition
bt MARTIN, J. TRUE M.D. 32 NAME
stieer anbaiss | 44071 CENTERVILLE ROAD, SUNE 300 3.3 STREET ADDRESS
-1 20 TALLAHASSEE FL 32308 34.CITY-ST- 2P ‘
T VPSD L1 pzieve 41TILE [T change ] acaition
husttt AYALA, RICARDO M.D. 4 2 NAME
swirrapnaiss | 4401 CENTERVILLE ROAD, SUITE 300 4.3 STREET ADDRESS
Lomeseae | TALLAHASSEE FL 32308 44 LIV -ST2P ‘
T VPTD 1] pEcere 51 TI1LE ] Change ~ T Addition
hAM: ORTIZ, WINSTON'R M.D. 52 NAME
swee s | 4409 CENTERVILLE ROAD, StATE 300 5.4 STREEY ALDRESS
oresar | TALLAHASSEE FL 32308 64 CITY-51-2P
I T DELETE 61 00LE [T change ] Addition
MM 6.2 KAME
STHEE§ ADDRE RS 6.3 STAEET ADDRESS
Coneseae 64 OITY-57- 7P % /{ t?’?
1471 do nerelyy cerlfy that the information supphied with this 1iing doas not quality for the asempiion statad in Section 118.07(3)1), Flonda Stattes | further cerity that the

urate and that my signature shall have the same legal effect as if made under path; that
cwe this raport as required by Chapter 607, Florida Stalutes; and that my name

‘f/a $(92 0y-8518-1365-

W OF SIGNING OFFICER OR DIRECTOR

Qate Doyticee Brane #

CR2E034 (9/96)



