P

.~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000066744

1. Eviity Name . Secretary of State
GERIATRIX SERVICES, INC. -

Principal Place of Business Mailing Address

50 QCEAN DR 50 OCEAN DR

APY 202 APT 202

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

TR TR

07032006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE paTv— AppiedFor
65-0772315 Mot Applicable

O $8.75 aaditional
Faa Required

5. Certificate of Status Desired

8. Name and Address of Currert Reglistarsd Agent

D OCEAN DR HO8 DO NOT WRITE
KEY BISCAVNE, FL 33148 IN THIS SPACE

8. The above named antity submits this statement for the purposa ol changing ils registered office or rag:sterad agent. or both, in the Siate of Florida. 1 am femiliar with, and accept
the obligations of registered agent,

SIGNATUHE
Signature, typed or printed name of registersd apent and tia if appicabie {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Conlribution. 0O  Added to Foes ‘corporation did not rgoeive the prior notice.
10. OFFICERS AND DIRECTORS |
TINE PD .
NAME PAREDES, JUAN CARLOS
STREET ADDRESS | 50 QCEAN DR., APT 202 -
oN-stzp | KEY BISCAYNE, FL. 33148 . UﬂDﬂI"JU 0713
— 0771806+ DDDr -013 150,00
NAME
STREET ADDRESS
CITY-S1-2P
TME
NAME

cvaram . ' DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TInE

NAME

STREET ADDRESS
Cay-st-ap

1Mk
NAME
STREET ADDRESS
CIY-Si-ap :

12, | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or Supplerperttal report is true and accurate and that my signature shell have the samae legal aflect as if made under oath; that { am an officer or director .
O Moo empowered to M as required by Chapter 607, Florida Statule‘.; and Jhat my name appears in Block 10 or Block 1 -t

‘address, with all othsf like empow 7
e 4
BIGNATUREAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cels Daytima Phone #

of the corporation or the receive
changed, or on an attachment

SIGNATUR

Jul 17,2006 08:00 AV




