SECOND NOWCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED B =
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E %
PFE)OI-'\!:A-I';'IO FLORIDA DEPARTMENT OF STATE Aug 1 09 1 999 8 . 00 am -

CORP N n =
SORPORATION Katherine Harris Secretary of State =

Sacretary of State L-
DIVISION OF CORPORATIONS

08-10-1999 90017 017 ***150.00

1999

DOCUMENT # pg7000052292
FLORIDA GERIATRIC RESOURCES, INC.

[UEN

T I

Principai Place of Business Mailing Address
906 ELMO ST. 906 ELMQ ST.
AMERICUS GA 31709 AMERICUS GA 31709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
06/12/1997
2. Principal Place of Business 2a. Maiting Address g 4, FEl Number Applied For =
(21| SH/(Lop-Rofn R —~[nlSHitBl R DR T/ |7 56:2330184 = " " NotApplicable | =
Suite, Apt. #, otc. Suite, Apt. # elc. ” ] ] $8.75 Additional =
22 -?OX 5-0__,4 ;l BOX 5D‘ﬁ 5. Certificate of Status Desired I::l Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be =
23 ﬂzﬁ {// LAE 6/7 El féf- )'7{// LA E' éﬁ Trust Fund Contribution [:I Added to Fees .
Zip " Country Zip " Country 8. This corporation owes the current year =
24 3/(?06 —2;I U/V/Tfp -5’777725[ 3/806 S—OI d—/\r# Intangible Personal Property. D Yes E No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent -
81| Name —
LOWERY, JOYCE 82| Streal Address (P.O. Box Number is Not Acceptabl =
1811 TAMIAMI DR. G ress (P.0. Box Number is Not Acceptable} =
TALLAHASSEE FL 32301 83
84| City 85, Zip Code
FL [*]

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatune required when reinstaling) DATE 6‘?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TITLE P [l oeeere 1.4 TME [ crange L] Addtion | =
NAvE WIDENER, STEVE 12NAME 3
streeracpress | 214 RIDGECREST DRIVE 13 STREET ADDRESS L
CTY.STZP THOMASVILLE GA 31792 14 CITY-ST-ZP %
TITLE VP . ‘ (] oeeTe 21TILE [ thange || Addition
nave | "CARPENTER;¢ARRY - - - -— -~ ZZNAME  « . | e m B )
sweeraporess | PO BOX 960 2,3 §TREET ADDRESS
CITY-ST.2IP ELLAVILLE GA 31806 24 CITYST-ZP
TIME [ peteTe 3ATILE [ crange || Audition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZP 34 CITY.ST-ZP —
TMLE [ JoeLere 41 TITLE [ change [ Additon -
NAME \ 4.2 NAME _
STREET ADDRESS A 4. STREET ADDRESS -
CITY-5T-2IP 4.4 CITY-ST-2IP
TLE g (orete 51TILE (1 change 1] Addition
NAME 5.2 NAME
STREET ADDRESS \ 53 STREET ADDRESS -
CITY.STZP 5.4 CTY-STZIP _
TITLE (] peteTe BATITLE [ ] change [ ] Addition o
NAME §.2MANE
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IF

14. | hereby certifr‘ is filing does not gualify for the exegption stated tn section 1198.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on a afinual report is trug.and accyrate and*that my-signature shall have the same legal effect as if made under oath; that | am
an officer or director of the ¢gep pA giver or trustee §r€port as required by Chapter 607, Florida Statutes; and that my name appears

I i A -y Y /- A  u, W - ———— Tlates Naviime Phone &



RESOURCES

_,Germohtown -:TN 38]39 "901 752 5056 » Féx

Dmswn of Corporatlon X -"’»“‘_‘,‘

-y .

whoin at.may conce

;the phpne ‘umbe

PR,

-y Dp

‘”'who answered

Qand that the $400 late




