i

2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 11,2002 8:00 am
Do ENT# - P97000066744 ecretary of State

1. Entity Name

dS  Z6vEr90

GERIATRIX SERVICES, INC. 04-11-2002 90716 034 ***150.00
Principal Place of Businass Mailing Address
. 50 OCEAN DR ' 50 OCEAN DR
- APT 202 APT 202
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address ”|||||I| |ll ||m || ” |Im IIm II|||| "I |”|| I“" ||m|'|“ ““ 'II‘
 SUte ApLA e o oo leSukesApteeloree e == "D NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0772315 Mot Applicable
Zip v Country Zip Country 5. Certificate of Status Desired O $8'75 Addifional
. : Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -'V e poan At Name
PARDEDES;’-‘JUAN;‘CAELIOS T Street Address {P.Q. Box Number is Not Acceptable}
50 OCEAN;‘DH. A
APT 202 © .
KEY BISCAYNE FL 33149 - -~ - City FL [ ZioCoce

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragistered agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. |8 This corporation is gligible o satisfy iis Infangitle.<l. . - - _FILE. NOW!!! FEE IS $150.00. “ <10, Eléction Campaign Finanding ~ - '35‘_‘06;{;;56 :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
e Trust Fund Contribution, Added to Fees
(See criterfa on back) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Delete TITLE O change [ Addition | &
3

NAME PAREDES, JUAN CARLOS NAME “g-'
sTReeT A00Ress | 50 OCEAN DR., APT 202 STREET ADDRESS &
urvst-2r,. 7 |: KEY-BISCAYNE FL 33149 om-s1-2¢ t‘d

T . [+
TE, W30 D [ petete TITLE O change [ Addition | O
Wi ;o715 SOLANO, MARIA P e
STREE:TﬁtDI_Jﬁ'ESI% _.~50,0CEAN D‘R.,, ] APT 202 STREET ADDRESS
CiTY-5T7-21P KEY BlSCAYNE FI. 33149 CITY-5T-ZiP
it ‘ [T oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-§7-21p
TIMLE [ Delete e [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - -
TME S ™ Y | (T I At B - " [Jchange [ Addition
R A T NAME ‘L )
STREET ADDRESS . : STREET ADDRESS . ',"a’" .
CIvY-ST-2P CITY-ST-2IP ' S e
TITLE : O Dalets TITLE 7 o O crange [ Addifion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP e CIFY-ST-2IP

13. | hereby.certify that the information supplied with this fijis \oeg L qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is trug/Andjaccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofythecdrporation or the receiver o trusteg e £ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or.on an attachment with an addrgrss,

S AW g

An ATI TRy
SIGNATURE: bt
SlG[&‘fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




