FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANN JAL REPCRT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris

Secretar s of Stats
DIVISFOI\QF\C CRPORATIONS

DOCUMENT # P ?70000 66 P4es
1. Corporaticn Name
(GERIATRI X Sevvices Iac

Mailing Address
Ap t 202
Fl 331491412

Principal Place of Business
2o Oeeay DRive

Key Biscafve

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90143 011 ***150.00

DO NOT WRITE N THi$, SPACE

3. Date Incorporated or Qualifed

Avgus? 1 1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuff ber Applicd For
21] S0 Ocean Dgive 26] Same b5 ~0?7.23515 Not Applicable

Suite, Apt #, elc. Suite, Apt. #, etc.

$8.75 Adc itional

5. Certifcat : of Status Desired |
Fee Requ red

2 A,éf 02 27|
Ci City & State

Jty & Stae
23} ﬂo secapne  El - Tfﬁ

55.00 Miwy Be

6._Election Zampaign Financing 0
Added to F ees

Trust Fud Contribution

le 7 Countr Country 8. This corjoration owes the current year In angible X
m &BI‘J'Q 25 “ Al ,DﬁJ' E [5| Personal Property Tax. O es ﬂNo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81( Name

Avaw C  fhredes -

Street Addiess (P.Q. Box » umber is Not Acceptable)

S0 Ocean DRive A/ﬂ‘ 202 _

Ke/ lgfsa/ae Fl323149- /412 84l oty

’ 85‘ Zip Coce

FL

11. Pursuant to the provisions of Sections 607.0502 ad 607.1508, Florida Statute s, the above-named corg oration submits this statement for the purpose of changing its reg istered
office or egistered agent, or both in the State of *lorida. Such change was authorized by the corporation’s board of dir xctors. | hereby accept the appoittment as registered

agent. | ¢ m familiar with, and acce:pt the obligatior s of, Section 607.0505, Flonda Statutes.

SIGNATURE o
Signature, typed or printed name of registared agent an | fite If applicable (NOTE: iegstered Agenl signature require 3 whan remstating | DATE

12, O=FICERS AND NIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AlND DIRECTORS IN 12
TITLE D (] DELETE 11 TME [[JChange  _]Addition
NAME ~Avaw G 4‘-6J66 12 NAME

sweerooness| S0 Ocean DRive  Ap t loz 1.3 STREET ADDRESS

CITY-ST-21P (cy ﬂl'&(—d?qc F/ ,jéld? 14CITY-8T-2IP

TLE D’ ’ [ DELETE 21TITLE [IChange  —1Addttion
NAME Marie f Sa /"qa 22 NAME

STREETADDRESS | S QO C agn Dr'Ve f?l K02 2.3 $TREET ADDRESS

CITY-ST-2IP Key Hiscayane Fl ' axng9g 2.4 CITY-§T-2P

TLE / ! ] DELETE I1TILE . _ [Clthange — _]Adddon
NAME ’ 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21F 34.CITY-5T-2IP

TITE [J DELETE 4ATITLE 71 Change _] Additicn
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-ZiP 44 CITY-ST-ZP

TITLE [ DELETE 5.1 TILE [JChange  |7] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TIMLE [ DELETE 81TIMLE []Change  [TJ Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZP 64 CITY-ST-2F

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in € ection 119.07(3 (i), Florida Statutes. | further cer ify that the information
indicated an this annual report or supplemental anwal report is true and accur:te and thal my signature shall have the :;ame legal effect as if made undor oath; that t am an

officer or Jirector of the corporatio 1 or e rece
Block 12 or Block 13 if changed cr ant

iCirp o4

ustee empowered to exi:cute this report as requi‘ed by Chapter £07, Florida Statutes; and that my name appears in
|th an address, with all other like empowered.

% /19 /55

CR2E034 (11/98)

SIGNATURE: 7Qﬁ1
SIGNAT AND TYPED QR PRI JTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate D wume Phone #




