1
t

2006 FOR PROFIT CORPORATION

'
i

FILED
Mar 13, 2006 08:00 AM

¢ " ANNUAL REPORT
DOCUMENT # P970000192835
1. Enlty Name

GERIATRIC CARE MANAGEMENT AND COUNSELING
SERVICE, INC.

Secretary of State

1
Maillng Address ,

Frincipal Place of Business
1550 N.E, MiAM GARDENS OR. 1550 N.E. MIAMI GARDENS DR,
SUITE 507 SWSTE 507

NORTH MIAMI BEACH, FL 33179 5 NORTH MiAMI BEACH, FL 33179

)
‘

"us

DO NOT WRITE IN THIS SPACE

I

Q3022006 Ng Chy-P CRZEQ34 {11705}
4, FEI Mumbper T JbetedFar |
65-0739886 Mot Appllicable
$£8.75 Acditiona!
5. Cenfficate of Status Desited 3 Fee Requred

&. Nama and Address of Currert Roglsterad Agent

YARNOLD, MARK &

1550 N.E. MIAMI GARDENS OR.
SUITE 507

NORTH MtAMI BEACH, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named ently submiis his statement for the purpose of changing its registered

ihe mii%agem.
SIGNATURE /7. M

affice of reglisterad agent, ar both, in the State of Florida. | am famillar with, and accept
. ' :

L
r
; |

{NOTE: Repsitied Agit tignatas [equ{md when relnatating)

S-6-46

OxYE

Signaturn, ypad or prmed /ﬂnmlnmu et s Wi B epphcabie,

9. Election Campaign Financin:g

FILE NOWII! FEE 13 $150.00 Trust Fund Contrbution. |

Afier May 1, 2008 Feo will be $550.00

! $5.00 May Be
1’ Added to Fess

LO0000403385

b (13721 70680035021 15000

1
ip. ] :
me
HAME
STREET ADDRESS

CiTy-§7-2P

THLE

HANE

STREEY ADDRESS
GiTY-8T-2P

CFFICERS AND DIHECTORS

a)

YARNCLD, MARK S

1560 N.E. MIAKT GARDENS DR,
NORTH MiaMi BEACH, FL 33179

THLE

NAME

STIEET AQDRESS
CirY-§7-2IP
YE

HAME

STREET ADIALSS
CITY-ST-2F

L

HAME

STREET ADDRLSS
CiTY-57-ap
TE

RAME

STREET ADDRESS
C3TY-51-BF

DO NOT WRITE
IN THIS SPACE

ot the curparation or the ceceiver o kustea empowered to execute this report
changed, or on an aitachrent with an address, with af ciher fke empoweres,

SIGNATURE: — Zsd 7 M |

12. 1 heraby certify that ihe Information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statites. { fucther cadily that the information
indicatad o s reporl or supplemental report is frue and accurale and that my slignature shall have the same lagal sffect as if mads under oalh; 1hal § grm an officer or director
a3 réquived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack t1#
i

t
!

3o5-26/-1504

BIGNATURE ARD TYrED OR PO ANE OF SICHING DFRCER DR DIRECTOR
'

| 2~ po-00

Oaytine Chaow &

v



