2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066744 Mar 13, 2000 8:00 am

1. Entity Name S
ecretary of State
GERIATRIX SEHVICES' INC. 03-13-2000 90034 019 ***150.00

Principal Place of Business Mailinb Address
50 OCEAN DR S0 OCEAN DR
APT 202 AFT 202
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 33149
Suile, Apl. #, etc. Suitg—‘z, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City ‘& State 4. FEI Number Applied For
65-0772315 Mot Applicakle

Zip Country Zip’ Country 5. Certificate of Status Desired O $875 Additional
. . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

- - . —~—— [ WO
PAHDEDESr JUAN CARLOS ' Street Aadress (P.O. Box Number is Not Acceptable)
50 OCEAN DR.
APT 202
KEY BISCAYNE FL 33149 City FL | %° Code

8. The above named entity submits this statement for the purp‘bsa of changing its regislered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, typed or printad name of registered agent and ille if applicable. (NOTE: Registered Agent sigrature required when reinstatng) DATE
i eiremontand e o dega Ao o0 o ot ne gas.00 | 10 Hecton Campain Finenong _ §5,00 way Be
o s b Trust Fund Contribution, [} Added to Fees
{See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fz ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD " O oelete TILE Clchange  [J Addition
NAME PAREDES, JUAN CARLOS NAME
STREETADDRESS | 50 QCEAN DR., APT 202 STREET ADDRESS
erry-51-2Ip KEY BISCAYNE FL 33149 cmy-s1-2IP
TILE D " O pelete THLE ‘2 P B Change [ Acditien
NAME SOLANO, MARIO P NAME » solano , MARIA
STREET ADDRESS | 50 (JCEAN DR., APT 202 STREET ADDRESS
onv-s12¢ | KEY BISCAYNE FL 33149 | oy-sr-2e
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS C e GTREET ADDRESS ~
CITY-S8T-2IP . CITY-ST-2IF
TINLE " O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- $T-20P CITY-§T-21P
TILE " O petste TITLE [ Change [ Addition
NAME - U NAME
STREETADDRESS | . T STREET ADDRESS
OITY-5T-2P . L CITY-5T-ZIP
TLE ;ﬁ’ T " O Defete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T1-21P N GITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) 4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wi addr i

i Her like empowered.
o N 2 A .3/1/00
SIGNATURE: ___ [ 4asC N Radin . ,.

ﬁmﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

CR2ED34 19/99)



