FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 99 8 8 . O O
CORPORATION Sandra B, Mortham A'[)I' 27 uvam
ANNUAL REPORT Secrotary of Stale
1998 DIVISION OF CORPORATIONS SCCI‘@t&I S/ Of State
CUMENT ( )
DOCUMENT # P97000066744 (8
GERIATRIX SERVICES, INC.
AU
100 OGEAN LANE DRIVE 100 OCEAN LANE DRIVE -
APT 404 APT 404
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/01/1997
2. Principat Place of Business 28, Mailing Address 4. FEI Number _ |Applied For
21 26] b5-0772315% Vot Applicable
Suite, Apl. ¥, . Suile, Apt. #, . i
= uite. Apl. ¥, et ;ﬂ ile. Apl. #. otc 5. Cartificate of Status Desired (I si;z&::j:g?al
City & State | City & State 6. Eloction Campaign Financing $5.00 May B
23 28] Trust Fund Contribution O Added 1o Fees
Zip | Counlry Zp Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24 251 m ;} Personal Property Tax due June 30, Yes O No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
PARDEDES, JUAN CARLOS 81| Name
100 OCEAN LANE DRIVE B2| Street Address (P.O. Box Numbaer is Not Acceptable)
APT 404
KEY BISCAYNE FL 33148 63
84| Chy 85| Zip Code
FL |

11. Pursuant to the provisions of Soctions 607 0502 and G07.1508, Florida Statutes. the above-named corporation subrmits this statement for the purpose of changing fts regisiersd
office or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl tho obligations of, Saction 607.0505, Florida Stalutes.

SIGNATURE

Bigratine, Iywed o oerited 1 B fog =letod agent aid Bt i i ain (NOTE Regislatad Agant signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DeCETE 1T [Jchange [ Addition
NAME PAREDES, JUAN CARLOS 12 NAME
sireetaopress | 100 OCEAN LANE DR, APT 404 1.3 SIREET ADDRESS
CI1Y-ST- 2P KEY BISCAYNE FL 33148 14 CITY-5T-21P
TLE T DeceTe 21TILE Ul change L] Adaition
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-S1- 2 2 4 0ITY-ST- 2P
THLE T becere 3TTMLE ¥ cnange [T Addition
NAME 3.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
TITLE [T DELETE 41T0LE [JChange T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44 C1Y-ST- 7P
TIE [ DeLeTe 51 TILE [T change [T Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-70 54 QITY-51-7P
TITLE 7 OEere 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY-§1-21P

14. | hereby cerlifﬁ that the information supptied with this filing does not qualify Tor the exemption stated in Section 119,07(3)i), Florida Statutes. | furtner carlify thal the information
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
athcer or direclor of the corporalion o the ageiver or rustee argpowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

- ent with an address,

Block 12 or Block 13 if chan . O1 On W
QICNATIIRE- “Em Y oo bod :Gd'n’. C.u:{lccs ?st H/:Lo/qp, (205) F2u.-as<p

CR2E034 (10/97)



