. FILED
. 2004 FOR PROFIT CORPORATION Apl‘ 05,2004 08:00 AM

ANNUAL REPORT _ A
DOCUMENT # P99000032368 Secretary of State

1. Entity Nams
GERIATRIC MEDICAL ASSOCIATES, INC.

Principal Place ¢f Business Mailing Addrass

505 LAMAR AVENUE 605 LAMAR AVENUE
BROCKSVILLE, FL 34601 BROCHSVILLE, FL 34601

AT S

02042004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py==Tope FopRaF

59-3568157 ot Applicable
- $8.75 additional
5, Gelrt:hca:a of Status Desired _I:'_'i Feo Roquired

8. Name and Address of Currant Registered Agent » _

CUMMINGS, JAMES R | DO NOT WRITE

605 LAMAR AVENUE

BROOKSVILLE, FL 34601 IN THIS SPACE

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

SIGNATURE <

ww&.b,padwprmedmofmg*shewﬂH;lentaréﬁ!hllapp@n‘. ) (NGTE.‘ pre JAgen; 0 re'qufredv_v?:_en i "7,)7 . . B . . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo wiil be $550.00 Trust Fung Ganlribution. O  AddeditoFess

10, QFFICERS AND DIRECTCRS T

TFLE P

st ers!
N CUMMINGS, JAMES R gﬂﬂiﬂ. 102
0dA05/04-0021-018 150,00

STREET KODRESS | 605 LAMAR AVE
civy-§t- 29 BROQKSVILLE, FL 34801

HILE \'4

NEME EDWARDS, MONTE

STREET ADDRESS | 505 LAMAR AVE

CITY-87- 71 BROOKSVILLE, FL 34601

TIE V'
NAME COSNER, CW

TREET ADDRESS | 605 LAMAR AVENUE
glmss.a? BROOKSVILLE, FL 34601 DO NOT WR ITE

Ao o

we [ veST - IN THIS SPACE

MAME LYONS, JUDITH D
STREET ADDRESS | 605 LAMAR AVENUE
CiTy-ST-2 BROOKSVILLE, FL 34501

TRE

NAME

STREET ADDRESS
civy-5%-2F

TiE
NAME
STREET AGDRESS
CTY-S7-21P -

12 [ hareby cartify that the information supplied with this filing dees not qualily (or ths exemption siated in Section 1 1&0??3}{‘\}, Florida Siataies. | further centiy that the information
indleated on this report or supplemental roport is trus and accurats and that my signature shall have the same legal eltact as if mads under cath; that | em an officer or direcicr
of the corporétion or the receiver or trustes ampowered to exacute this rgport as required by Chaptser 807, Florida Statutes; and that my name a2ppears in Block 1 or Block 11§

changed, o on an attachmant with dress, with all other fike o ol J
SIGNATURE: D%;m{/ﬂ 3-FLo¥s 203-795-5Y//




