FLORIDA DEPARTMENT OF STATE Al 'f' J Vil
Sandra B. Mortham LN
Secretary of State
DIVISION OF CORPORATIONS

\
DOCUMENT # P97000019285

9SG HOY 12 AM 9: 35

1. Corporation Name SECRET: Aﬂ‘éﬂg’ﬁ 87 A}'Ef
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MARK S. YARNOLD, L.C.S.W.

8830 S.w. 123 Ct. #I-207
Miami, Florida 33186

Services To Older Adults
Office (305) 270-0130
Beeper {305) 529-809%9

November 14, 1998

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: GERIATRIC CARE MANAGEMENT AND COUNSELING INC.
Document # PO7000019285

To whom it may concern:
1 recently received your notice of dissolution and am quite concerned. I do not recall receiving
your initial request for my corporate fee and have been in contact with your office about this and I

was advised to send a letter explaining the non-payment. I will be aware of its next arrival next
January. . = 7

Thank you for your cooperation.
Sincerely,

W/_M

Mark 8. Yamold LCSW

encl. $150 check for corporate fee.



