FILED

" Apr 19, 2005 8:00 am
2 T ANNUAL REPORT TN ecretary of State

_ _ of¢ e of¢
DOCUMENT # P970000686744 04-19-2005 90376 038 150.00
1. Entity Name
GERIATRIX SERVICES, INC.
YUvva s=-

Principal Place of Business Mailing Address }
50 OCEAN DR 50 OCEAN DR e
APT 202 APT 202
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
S e L TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numbey Applied For

. 65-0772315 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired I $8'75 A_dditjonal
Fee Required
- ..— ~ B..Name and Address of Current Registered Agent - - - 7. Name and Address of New.Registered Agent- _—onr-  — — |- .
’ Nama )

PARDEDES, JUAN CARLOS
50 OCEAN DR. Slreet Address (P.Q. Box Number is Not Acceptable)
APT 202

KEY BISCAYNE, FL. 33149
City FL I Zip Code

- tha obligations of registered agent.

I} S e Sgnature, typed of printad nama af reg'lsgrrad agent and litle if applicable. [ (NOTE: Rﬂ‘!ﬁluodﬂh_gynl signature rnduirlud \lnlh_un [ninslla_tinn} R ) . _D:\TE._' L

8. The above named entity submits this statement for the purposa of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept

™oL .

Py

§|é|§'i'ArUFts» S : e . L

SRETRE

St ' B [

*< . FILE NOWI! FEE IS $150.00 8. Election Campaign Finéncing ! $5.00 May Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.” ~ O ; Added to Fees
10,5 - OFFICERS AND DIRECTORS - 1’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS INi 1
TITE . PD EY [ Delete TIMLE [l chenge [ Addition
NAME PAREDES, JUAN CARLOS NAME
STREET ADDRESS | 50 OCEAN DR., APT 202 STREET ADDRESS
CITY-56-2P KEY BISCAYNE, FL 33149 CITY-ST- 2P
i D S K elee TILE [ Change {7 Addition
HAME SOLANO, MARIAP NAME
STREET AGORESS | 50 OCEAN DR., APT 202 STREET ADDRESS
CIEY-ST-2IP KEY BISCAYNE, FL 33149 CAY-ST-2P
TITLE 3 Delete i R [ change [ Addition
NAME o . NAME N
STREET ADDRESS STREET ADDRESS : - )
CITY-5T1-7P CITY-SI-7IP
TME I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-SF-2IP
TRE O Delete TOLE Ochenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvst-ar |- . . cIry-s1-2p
T < e Ooeete .. - [ T N : T ST [ Change [0 Addition
NAME..' e L T AL .
STREETADDRESS [ * =370 +p™ . . , J ".'.i,_,".}, . STRE.ET,ADDRESS‘
CITY-ST. 2P o " CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an oflicer.or director
* of the corporation or the receiver or piktae empowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with-all ather fike empowered.

SIGNATURE: T s Y // Yo~ 3056750 750

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER ORt DIRECTOR Date Daytima Phane §




