2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000032368

1. Entily Name
GERIATRIC MEDICAL ASSOCIATES, INC.

Mar 05,2007 08:00 A}
Secretary of State

Maifing Address

B05 LAMAR AVENUE
BROOKSVILLE, FL 34601

Principat Place of Business

605 LAMAR AVENUE
BROCKSWALLE, FL 34601

DO NOT WRITE IN THIS SPACE

L B R e

T B

6. Narne and Address of Current Rogisterod Agent

CUMMINGS, JAMES R
605 LANMAR AVENUE
BROOKSVILLE, FL 34601

$2152007 No Cha-P CR2ED34 {11/05)
4. FE! tumber Applied For
58-3568197 Mot Applicabls
" . $8.75 adasional
5. Cerificate of Status Desirad O Fee Requirad
L - A RS . St ]

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this slatement for the purpose of changing its registered office or regflered agant, or both, T the Stats of Ficrida. § am familiar with, and accent

the obligations of regisiered agent,

SIGNATURE — i
Digranad, yrad o PR ngme ol ragusisngd agent ang Wie i applicabis {HOTE Repisiorad Ager] signatps riiled whan rinstasing) DATE
FILE NOWIII FEEV£S”$1 50.00. 8. Election Carnpalgn Finanting £5.00 vay3s e o
After May 1, 2007 Fee will be $550.00 Trus; Fund Contribytion. Added to Feas _ U00a0Es424T
5{.'/:'%5;23- - e Lu;‘;;‘l‘ fgz"ﬁ?jqﬂﬂﬁﬁ--ﬁiﬁ fgﬂ ﬂ{}

10. OFFICERS AND DIRECTORS 1 - T R R e e N T o
© TME P B

NaE CUMMINGS, JAMES R i

STREET A2DRESS | B05 LAMAR AVE

CIFY-51-7P BROOKSWILLE, FL 34601

TTLE Y - ' ) N T T o -
WAME EDWARDS, MONTE

STREET A)DRESS | 605 LAMAR AVE

CY-Si-2I7 BROOKSVILLE, FL 34601

TRE v o o k o
MAME COSNER,CW

STREET ADBRESS | 605 LAMAR AVENUE

Gy ST 1 BRCOKSVILLE, FL 34601 DO NOT WRITE

TmE VPST ' —
we | LvoNs, JUDITHD IN THIS SPACE

STREET ADDRESS | 605 LAMAR AVENUE

CTY-8T-2 BROOKSVILLE, FL 34801

T B e
NAME

STREET ADDRESS

GiTY-ST-ZP

me { T B
NAME N . -
STREET ACDRESS .
CEY-ST-TP - e

12, {herelyy cern&zhés #he information supplied with this Tiing o8& pBt duallly for th Exemptionscontiist In Chater +78, Florida Statutes. | further cently hat the information
is report ot su?pkamental teport is rue and accurate and that my signature shall have the same legal effoct a3 ¥ madie under oally, that [ am an officer of director |
of the corporation o the receiver or trustes empowered to execute this report as requited by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i

inthicated on
Il other fike ermpowered.

unt: Judy L

G A07

changed, or on an attachment withen address, i
SIGNATURE: _ @.QW

£ AND rv,én OR p@ﬁso HARE OF SIGNIKG OFFICER AR DIREFTOR

Date Daylimy Phons #

382799 SH/ 1




