2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT {UB

iGN
R)

DOCUMENT #

1. Entity Name

» INC.

P97000019285

GERIATRIC CARE MANAGEMENT AND COUNSELING SE

hay

Principal Place of Business
1550 N.E. MIAMI GARDENS DR.

Mailing Addiress
1550 NE. MIAMI GARDENS DR.

SUTTE sov SUITE 507
NORTH MIAM! BEACH FL 33179 NORTH MIAMI BEACH FL 33179
us us '

2. Principal Ppce of Business

Hh» =

3. Mailing Address

fr

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90863 003 ***150.00

L

55!

70024298

AR

Suite, Apt. #, ele. Suite, Apt. #, etc. T CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE| Number 65 U Appliad For
; 739886 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desires~ []  98+75 Additionat
_ L - O T Fee Required _L
6.. Nams and Address of Current Reqglstered Agent mm e = == -—7.-Name and Address of New Registered Agent . .
Name 5-_ q S .
YARNOLD, MARK'S " Streat Address (P.O. Box Number is Not Acceptabla)
1550 N.E. MIAMI GARDENS DR.
SUITE 507

NORTH MIAMI BEACH FL 33179

City

Zip Code

FL

“the obligatians of registered agent. .
118 eagatans

[ P

8.5Tha above named entity submits this stalement for the

purpose of changing its registered offiea or registered agent. or both, in the State of Florida, 1 am tamiliar with, and accept

(NOTE: Regisinrad Agent signalurs required when reunstating)

DATE

T After May 1, 2003 Fee will be $550.00

8. Election Campaign Finanging
Trust Fund Coniribution,

$5.00 May B -
Added to Fees .

.Mk Check Payable to Florida Department of State

100 - .. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T4 OFFICERS AND DIRECTORS 1N 13 I
RCCENE [ N [ polete TLE Ocrange [ Adaition | &
mwe - [YARNOLD, MARK S N g
strReeT ApoRess 11550 N.E. MIAMI GARDENS DR, STREET ADDRESS i
omv-st-2e - JNORTH MiAME BEACH FL 33179 CIY-ST-2F g
TILE : O betesa e [cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITy-§1-21P
THLE - . -~ "7 elee TTLE ——— - - — O Change  [J Addition
NAME MNAME
o {1 STREET ADDHESS " =0 T T e R RS S | T T ——— = ot
OITY-$1-2P A ciy-st-zp
TITLE [ petete HME [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-Zp civy-§1-2°
TmE O petete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-Sr-20P
JIE o fel O Delatg TITE Ol Chenge [ Aciion |
" NAME. J e MNAME -
STREET ADDRESS [ & = =o' vi w3 STREET ADDRESS .
oS i e CHY-571-2P |

. 12. | hereby centify that the information supplied with Ihis fifln
indicated on this eapart or supplementai report is true an
of the corporation or thé recaiver or trustee empowered to

=changed, or on'an attachment with an address, with ai?

SIGNATURE:

2-73-03

30524/ /508

Duta

Daytims Phane #




