SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLYVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

1. Corporation Name

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION ) 8andra B. Mortham
ANNUAL REPORT LY jé Secretary of State
1998 pit DIVISION OF CORPORATIONS
DOCUMENT # P96000095457 (3)

IKSTITUTE FOR TREATMENT OF DISORDERS OF AGING, P

Principal Place of Businass

1401 CENTERVILLE ROAD
SUITE 506
TALLAHASSEE FL 32306

Mailing Address

1401 CENTERVILLE ROAD
SUITE 506
TALLARASSEE FL 32308

FILED
Oct 05 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

SIGNATURE __

Signatute, tywed or printod nama of regstored agenl and ils f applcabls

} S 11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEJ_Uumber Applied For
21] o O - 3_{3 L’ 12 g Not Applicable
Suite, Apt. #, ele¢, Suite, Apt. #, elc. iti
—l uie. Ap ° - SWE AR e 5. Cerlificale or Stalus Desired D $8.75 adaitional
22 . ) 27] o B i ] Fee Required
City & Slate ~ City & State 6. Etection Campaign Financing $5.00 may Be
a o 2817 - Trust Fund Contribution D Added 1o Feas
Zip Country ~_&p Country B. This corpotation owes or has paid the current year Intangible
24 ] zﬂ_ R gg__]______ 30 Personal Properiy Tax due Juns 30. Yos No
9. Namo and Address of Current Reglstered Agent ) e 10. Name and Address of New Reglstered Agent e
PIERCE, ROBERT A 81/ Name
(44 SOUTH CALHOUN STREET 82| Stroet Address (P.O. Box Number is Not Accepiabla) B
TALLAHASSEE FL 32301 L. —
83
84| City FL 85| Zip Code
1", Pursuai'-n_l:) the proviéic-;ﬁsno-f' sections 607.0502 and 607, i-!')_(i-B-.--EiéFi-aé_Statutes, the sbove-named corporation submils this statement for the purpose of changing its registerad

office or regisiered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, seclion B07.0505, Florida Siatutes.

(NbiE Rag‘i;ilen Agn_n‘l‘slﬂgvr;mm requirsd when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

D Change D Addilion

CR2E034 (5/98)

T change [ ] Acdilion

Additio

]
y, ‘

D Change D Addition

12, OFFICERS AND DIRECTORS o 13.

TITLE PD D DELETE 1ATITLE

NAME MAITLAND, CHARLES G M.D. 1.2 NAME

smeeraooress | 1401 CENTERVILLE ROAD, SUITE 506 .3 $TREET ALDRESS

CITYST2ZIP TALLAHASSEE FL 32308 1.4 CITY.ST.ZP

TITLE W T ’ D“AESELE‘]E 2ATIME

NAME FLOREK, GERY K M.D. 2.2 NAME

sweeraporess | 1401 CENTERVILLE ROAD, SUITE 506 23 STREET ADDRESS

cITrST2P TALLAHASSEE FL 32308 24 CITYST-ZP o
TITLE VPSD T oecere 3HTLE T change  [] Addivon
NAME MARTIN, J. TRUE M.D. 32 NAME

srreeraporess | 1401 CENTERVILLE ROAD, SUITE 300 33 $TREET ADDRESS

CTYST2P TALLAHASSEE FL 32308 34 CITYST.ZP 4

TITLE \’Pgﬁ D DELETE 41 TITLE D Chang

NAME AYALA, RICARDO M.D. 4.2 NAME

streeraporess | 1401 CENTERVILLE ROAD, SUITE 300 4.3 STREET ADDRESS

CITY.ST.2 TALLAHASSEEFL 32308 4.4 CITYST.ZIP

TITLE VPTD [ Toeeere 51 TITLE

NAME ORTIZ, WINSTON R M.D. 5.2 NAME et N R

swmeeracoress | 1401 CENTERVILLE ROAD, SUITE 300 53 STREET ADDRESS 0--n2s

CITYSTZ TALLAHASSEEFL 32308 5.4 CITL.ET.2IP - -
TME [ vetete BATITLE T crarge [ adtiion
NANE 6.2 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITYST2P o 64 CITY.STZIP

14, | hereby ceriilﬁ that the information sypfiq
indicated on this annual reporl or g
an officar or diregtor of the corpos
in Block 12 or Block 13 if chang =’

SIS ALA T ISP,

rporl ts Ird5 ™
N&L(gr frustes empowered to execute this repon as requir
me w@an address. N v

> bk W

ing fiops not quality for the exemption stated in seclion 119.07(3)(), Florida Statutes. | further certify that the information
d accurale and that my signature shall have the sama legal effect as if made under oath; that | am

by Chaptar 607,

;“le? ('7[—',1? /Q/()

lorida Statutes; and that my name eppears




