2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019285 .. .

1. Entity Name

GERIATRIC CARE MANAGEMENT AND COUNSELING SERVICE

Principal Place of Business
1550 N.E. MIAMI GARDENS DR,
SeCONS-FEOR

NORTH MIAMI BEACH FL 33179

1550 N.E. MiAME GARDENS DR.
~SECOND-FLCD)

Mailing Address

R
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

1550 N.E . minmi §ARDENS IR,

3. Mailing Address
/550 M, mismi EARDENS DR .

Suite, Aot #, atc.

Suite, Apt. #, etc.

FILED 1
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90028 040 ***150.00

[ARERVIVES XY RY ¥

AT

DO NOT WRITE IN THIS SPACE

Y

IR

Suife §o7 Svite §o67
City & State City & State 4. FEI Number Applied For
/l/é'f(' H puom BescH . FrafR, dp| MURH i 6::77'&/‘/’ FLaram 65-0739686 Not Applicabte
Zi C i H i
R 33,79 ountry gea 199 Coun(}y Ky 5. Certificate of Status Dasired | ?g'gg‘ l'j\ifgc""""al
— 6.7 Na;ne-ar;d Addr;ess of C;rrent Regiélered Agent = 7. Name and Add;;ss of New RegiI;;;ad A;eﬁl o
; Name

Ml S YARwveLD

YARNOLD, KS Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
Seiftr o7
Cit Zip Code
QR i BENCH FL 2(7 9
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE /'
Signature, typed or printed nama of reg?ﬁz? agent and tithe if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do s0.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D O Delete e e [ Adaifon | 3
NAME YARNOLD, MARK S NAME S
STREET ADDRESS | 9442-EHELSEA-DR-NORTH STREET ALDRESS | /5760 AL B iyt §ARDENT DR Svif i S07 &
oS-z | PHANTARONFL-23994 CYSTIP | L dR S et RERCH FLer)A 33779 o
TITLE [ Dealate TITLE ’ [ Change [ Addition ﬂé
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

“ TILE B I ~ CDelee ™ —f e "~ |7 T~ - o T 2o Te['Chaags T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-24P
TITLE 1 Delste TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2IP
TALE [ pelete TITLE Clchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TILE [ pelete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certi

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

ith an address, witl all cther [i

of the corporation or thesecaiver or irustee empowered 10 exacu
changed, or on an atta%
SIGNATURE: -

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3~/6-4)  P0i-527-33Y7

SIGHATURE AND TYPED OR PRINTED mu?ﬁyienme OFFICER OR DIRECTOR

—

Date Daytime Phone #




