2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
, L]
DOCUMENT #  P96000095457 fary of Stat
1. Entity Name ecre a O a e
INSTITUTE FOR TREATMENT OF DISORDERS OF AGING, P 04-17-2002 90053 017 ***150.00
A
Principal Place of Business . Mailing Address o
1401 CENTERVILLE ROAD 1401 CENTERVILLE ROAD
SUITE 506 SUITE 506
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ‘ III Ilm ||||l|l||‘ l||| ’"‘
I B IRAMIARATIA
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
e S T . T emeemem s o ke o 5_9'353{128 - Not Applicable
Zp Country Zip Country &, Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlERCE’ ROBERT A Street Address (P.0. Box Number is Nct Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
A City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
>
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁzg%&%g%ﬁ%’;g;ﬁ?mgym‘r.. f‘zgjqo'-\g?ége_;
(See criteria on back) M, Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ 3 Delese TILE O change [ Addition
NAME MAITLAND, CHARLES G M.D. NAME
STREET ADDRESS | 1401 CENTERVILLE ROAD, SUITE 508 STREET ADDRESS
omv-si-2p | TALLAHASSEE FL 32308 CITY-ST-ZIP
THILE VPTD [ Delete TITLE O change [ Addition
NAME FLOREK, GERY K M.D. NAME
STREET ADDRESS 1401 CENTERV]LLE ROAD' SU"‘E 506 STREET ADDRESS
CTY-ST-2P - = I TALLAHASSEE FL 32308  — R = || ciry-s1-29= e e e = i, . : .
TITLE VPSD 1 Delete TITLE [J Change  [] Addition
NAME MARTIN, J. TRUE MD. NAME
STREET ADDRESS 1401 CENTERVlLLE ROAD, SU"‘E 300 STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32308 CITY-S1-2IP
TMLE vPSD ' [ Delete TITLE [ Change [ Addition
NAME AYALA, RICARDO M.D. NAME
STREET ADDRESS | 4401 CENTERVILLE ROAD, SUITE 300 STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST1-2IP
TALE VPTD O pelete | Tme O Change  [1 Adeition
NANE ORTIiZ, WINSTON R M.D. NAME
STREET ADDRESS 1401 CENTERVILLE ROAD, SU"’E 300 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-S1-2IF
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIF

13, ( hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
! Indicated on this repan or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
. 'of the corporation or the receiver or trustes empowered 1o exgrute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if

changed, or on an atlachment wilh #n address, with all othggfike empowerad.

A~ S SRR W 7
S e J%%L SI-§841
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

yfv

s

SIGNATURE: VL
su:mfrun

I

CR2E034 (9/01)



