2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000032368

1. Entity Name -

GERIATRIC MEDICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
605 LAMAR AVENUE 605 LAMAR AVENUE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

FILED
Apr 07,2008 08:00 A
Secretary of State

N0

No Chg-P CR2E034 (11/05)

' 59-3568197

Applied For
Not Applicable

5. Certificate of Status Desired

0O $8.75 additional
Fee Required

T T R
al;s PUVE L W Y o o : FORT ,
W "r By ,;i%’f" " 1;‘} N P i, qf i ’
R .N’t" AR AL P . W ";L:v‘;f‘"in-'gl‘ Mt
o ‘,"i %2%&:’3-; 1% ‘355 ?i ah i; .0, “.JS, "%2\{ zzf‘fniiivt’) 4005 b TS, m: E??“!‘QE 'ggﬁmiz '%3 -
o :DQ NOT ,WRITE IN THIS
1‘.‘“ ;{‘xﬁ.ﬂv: sz,‘."' f\,g"fi - §§ u,zi ’;i i+ 4 . ,
4,,’“ . “u. o t":ﬂ “';.ab‘ . ‘,J;aw , . '1 .
'Z ‘;ﬁ' e 5; 'é !‘. li"‘i‘tﬁ‘ ¥ E?E m‘!w"'. ~§ "r’“%’& ' "‘*g‘ 5 "
M }% . ‘sﬂ“ 3“ il a’s‘ﬁ? t g “h in“% 4‘ e ‘3‘3‘ & ‘ ' 'f.'“*'m«h*» ‘Eh\‘i
6. Namn and Addreu of Curront Roglstered Agent
CUMMINGS, JAMES R
605 LAMAR AVENUE

BROOKSVILLE, FL 34501
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1am fam|||ar with, and accept
the obligaticns of registerad agant.

SIGNATURE
Signature, typad o printecd name of registered agent and tile if applcable (NCTE. Raglsiereda Agent sighaiu:s iegulied whan reinglating) I_H?lljl_ltlij':)!:-_" J\{ "-f
. N 044165108
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foo will be $550.00 Trust Fund Contributior.
10. OFFICERS AND DIRECTORS | «‘.4.2;‘,;,"'-‘;; :;‘ ',s : 'u‘ﬂ‘zl
e P i it
R § G AN
NAVE CUMMINGS, JAMES R ‘& 5““%“‘*‘ e % :f- SE I
STREET ADDRESS | 605 LAMAR AVE ,gz. :,« i ;3 n, p-sw- m‘“g i ;‘;g;;ééi; 4 b
oMv-$T-2P | BROOKSVILLE, FL 34601 i e il ‘é"""” ARG
b "‘11 #“. Ta L
e v i kn i, }iﬁ (,_,‘eﬁe\f. ‘Q‘E’s £ »"*{i: g’,f{vi ;ﬁfv!@i’{g R
NAME EDWARDS, MONTE s ;?g ﬁ h- S A i '3 el B
STREET ADDRESS | 605 LAMAR AVE ,t% by i}‘é:ﬁ u{ il it e b
crv-st-2° | BROOKSVILLE, FL 34601 J h\ ! v “"“Z"i‘ai‘}rﬁ:‘@"

TITLE \'

NAME COSNER,CW ,; ¢,
STREET ADDRESS | 605 LAMAR AVENUE }[:;.“ ;
emy-sT-2P | BROOKSVILLE, FL 34601 ‘
e VPST Efﬁ Vet
NAME LYONS, JUDITH D -

STAEET ADDRESS | 605 LAMAR AVENUE
Ciry-S1-Zp BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADDRESS
CIry-§T-21P

TITLE
NAME
STREET ADDRESS
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12, | hareby certify that the information supplied with this filing coes not guality for the exemptions con:alned in Chapter 119 Florlda Stalutes | further cerlify that the |nf0rmal|on
indicated on this report or supplamental report is frug and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with ap address, with all other like gmpowered.

SIGNATURE: rfﬁd LA

TSA799-5¢ /1

SIANATURAND TYPED OR PRINTED NAME DWGNINO OFFICER OR DIRECTOR

Seyof

Daytime Phons #




