2000 UNIFORM BUSINESS REPORT (UBR}) FILED

CR2E034 (9/99)

DOCUMENT # P99000032368 Apr 11, 2000 8:00 am
" e ecretary of State
GERIATRIC MEDICAL ASSOCIATES, INC.
04-11-2000 90230 041 ***150.00
Principal Place of Business Mailing Address
633 WARD AVENUE 633 WARD AVENUE
BROOKSVILLE FL 3460 BROGKSVILLE FL 346011946
2. Princioal Place of Business 3. Maing Address H"”"' "l ‘ll I I " “ |I ||| “ “ I “l ”llll I’ ll“ |“|
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
51 ?.. 3{ L3 i 7 Not Applicable
—_— ?TD Country Zp Country 5. Certificate of Staius Desired (W] $8'75 Addit#onal
=T - - Sr— -y - - -~ . RS o — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINGS‘ JAMES R Street Address (P.O. Box Number is Not Acceptable)
675 HARVARD STREET
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statemenit for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or prrted name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eliginie to satisly its Intangible FILE NOW!i! FEE IS $150.00 ) - .
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 1. Erljsctt lsﬂniaén;?rl%rllglor:ncmg 0 ?dsd.a?i?n héz)ésse
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE [ Dalets TINE p [ Change  [Br&ddition
NAME NAME
Tames K. Cummin £, M,
STREET ADDRESS STREET ADDRESS b A /
CITY-ST-2IP oITY-ST-2P @‘ﬂo S MNAM AL e WU 9A ,
TITLE , O belete TITLE r/re / b [ Change ‘Addition
NAME e F Mo Nte Ea/a//g-/e,éj
STREFT ADDRESS STREET ADDRESS. |~ o) g5 6~ LA mark t#e.
CITY-ST-27 CITY-ST1-2IP {iﬂoaﬁfj V1l o FPdeo/
; - == FEEE 7 - =
TILE TME Change  [Z#dition
‘ O petet VIR ¢. Wiilisam Cospee L3 eng
NAME NAME Bed Hve
STREET ADDRESS } STREET ADDRESS 6‘ 7 3 W Re "
CITY-ST-2P e CITY-ST-2IP ﬂﬁ_o@ﬂ} Vi //f[ /C/ FYeo /
oz o y
TILE T [ Detete TITLE 1} 7, Jv [ Change dition
HAME e NAME ’//f/S/ 06/.'/4 D- Lyﬂll/f
STREET ALDRESS '~ STREET ADDRESS A 7 w g}etj /ylff .
CITY-5T-21P Cry-51-2Ip REONs VI 5. Fv60/
TITLE 7 oelets e ” 7 ] change [ Addition
NAME NAME
" STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TIME [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QITy-81-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an address, wityall other like empowered.
----‘-“ E \.ul /‘ W‘:; S . ’—é/:\ -"?
SIGNATURE: Ll IV~ Lbfone Sy /J-/4-=‘ .cha/rx /= /¥ 00 JER-796_-5¥1/
#  SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR  / Date Daytre Phone #




