FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT %
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

; FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

POCUMENT # P97000103534 (8)

A GERIATRICS NETWORK, INC.

IO AR

Principal Place of Businoss

916 BEACHCOMBER
VERD BEACH FL 32963

Mailing Address

916 BEACHGOMBER
VERD BEACH FL 32863

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
12/08/1997
2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
21] 916 Bencucermael lave |2 SAoaE 59~ 34 ¥/75 Not Applicable
Sufite, Apt. ¥, plc. Suite, Apt. #, elc. iti
P “ P ¢ 5. Certificate of Status Desired O $0'75 Add_ntlunal
;l ;I Fee Required
City & Stato Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23] Vizpe Bencd  FL 28] Trust Fund Centribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 32963 m USA _i;l 30 Personat Property Tax due June 30. Oves [Oho
8. Name and Address of Current Regl d Agent 10, Name and Address of New Rogistered Agent
RAFF, KEELY ANN 81| Name
916 BEACHCOMBER 82| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32083
83
B4| City

BSI Zip Code

FL

agent. t am familiar with, and accopi the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of
office or registored agent, or both, inthe Stale of orida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

changing its regisiered

Signature typad o prrbmd nanas al g teced pogend arc o applsalke

(NQTE Fnpistered Agent signature reguired when reinslating) DATE
12. QFf ICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
T PlesibeoT | PR 1L I Change L Addtion
NAME Kecly A RAFE 12 NAME
STREETADORESS | €} 1o By Me opiBe® L aniE +.3 STAEET ADDRESS
CiTY-S1-2P ViERO Sercd L 39963 140/TY- 51 2P
LE VICE- PRE S 10e0T 7 oecent 21 TITLE T Change [T Adattion
NAME DE DA O BEminCABA 22NAME
STREETADDRESS | 7o (» By B TR RACE 2.3 STREET ADDRESS
CAlY-ST-2p VeR o Gench FL 39968 2 4QUTY-§T-21P
TITLE DiRecrobl, [T preLeve 31TIME [T Change  [J Addition
NAME sSTefrer RAFFE 22 NAME
STREET ADDRESS | Y[, Bemc o o8l { amis 33 STREET ADDRESS
CITY - ST-2P VERS Benen FL. 33963 34.0ITY-ST-20
e DiLectol, ] | R ITIGT: 41TITLE [J change T Addition
RAME Vince T J . Serenre 35 4 2 NAME
STREETADORESS | 24 (s 3By U 720 9ce 4.3 STREET ADDRESS
CITY-ST-2P Veto BencHd FL 32463 44 CITY-ST- 2P
TNLE T oecere 51TITLE [T Change ™ T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CY-51- 21
TLE [J oeekte 61 TIILE [Jchaage T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-SI- 2P 6.4 CITY-ST- 2

indicated on this annual report or supplemental annual repart is true and accurate and that
officar or director of the corparatian or the receiver of trustee empowered 1o execute this rg)
Block 12 or Block 13 if changed, or_on an attachiment with an address

| cIGNATIIRE- /G; Y P

14. 1 hereby certity thal the information supplicd with this flling docs not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

my signature shall have the same legal effect as if made under oath; that | am an
port as requirad by Chapler 807, Floriga Statutes; and that my name appears in

A - AZ fe B TP P

CR2E034 (10/97)



