2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P97000066744 ecretary of State
1. Entity Name 04-09-2003 90156 026 ***150.00
GERIATRIX SERVICES, INC.
Principal Place of Business Mailing Address
50 OCEAN DR §( OCEAN DR
APT 202 APT 202
o —— B “"”m ”l ’l“l ’"“ m” mll ||”| "HI Im' m“ ]II" IIIN Im 'IH
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650772315 Not Applicable
I N |5 ontcate of s Dosioa _ [1__$8:75 Acditonal
6. Name ancl Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
PARDEDES, JUAN CARLOS Sroet Addess PO Bor N o Aeenat)
(§=1=) ress (F.O. Box Number s Not Acceplable

50 OCEAN DR. i

APT 202

KEY BISCAYNE FL 33143 City FL | ZrCode

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of registered ageni and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 " . o
. El F
Atter May 1, 2003 Fee wil be $550.00 et oo g 3590 tay e
Make Check Payable to Fuilsrida Department of State: '
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ oelete TITLE [ change ] Addition
NAME PAREDES, JUAN CARLOS NAME
smeer aooress | 30 OCEAN DR., APT 202 STREET ADDRESS
env-st-zp | KEY BISCAYNE FL 33148 CTY-ST-2IP
TILE D [ Delete TMLE [ change [ Addition
HAME SOLANO, MARIA P NAME
smeeT aooress | 50 OCEAN DR., APT 202 STREET ADDRESS
.om-st-ze_ | KEY BISCAYNE FL 33149 - omestae | _ . e
TITLE 3 oelete _TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ peiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F
TITLE [ pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [J Change [ Additicn
MEME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that'the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa r%zww ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the raceiver or tryflee’em ered to execuk report as required by Chapter 607, Florida Statutes; and that gy ngme appears in Block 10 or Block 11t
changed, or on an attachmeni™with-arfaddresg, with all olher like empdwered.

SIGNATURE: SIGNAT UnnSEEeIRED 2/5 B05-&95-07 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

J



