FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

7777777 1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE M 2 8 1 99 7 8 . O O
Sandra B. Mortham ar . am
Secretary of State

DIVISION GF CORPORATIONS S ecretary Of State

DOCUMENT #

. Corporalion Name

GERIATRIC SERVICES OF SOUTH FLORIDA, INC.

594240 6)

AARHIACOR W AT

Principal Place of Busmass

Mailing Address

733 CORAL WAY T3 CORAL WAY
STE. 2678 STE. 2678
MiAMI FL 33155 MIAM! FL 331551411
3. Date Inco%)rated or Qualified 3a. Date of Last Reporl
11/15/1 f22/1996
:;f.mi’ﬂ'u;‘»ml Plice of fusiness “2a. Mailng Address } 4, FEl Number Apphied For
ﬂl_( o 2g] 633 Not Applicable
S, Al #. € Suite. Apt. #. elc. . ' . $B.75 Additional
22[ "2"7| 8. Certificate of Status Desired O Fee Reguired
iy & State City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ e m Trust Fund Contribution (] Added to Fees
A __ Country I Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] 25 29 30 Fiorida Stafutes Clves [No
9. Name and Address of Current Registered Agent 0, Name and Address of New Regiatered Agent
CRESPO, FERNANDO R. B1] Name aa ro, B er...l_q
15370 SW 152 AVE 82| Sireet Address (P.O. Ek)x Nurnber |s‘g }i\cc bla)
MIAMI FL 33187 &3 7
83 L3
Mio
84 City FL 85 § Code

S0 hom 6047.0502 and 607, 1508, Florida Statdles, the above-named corporalton submits this statement for the purpose of changing its reglstered
balhy e the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appojrtmeant as registered
it the obligatipns of, Section 807, 50? Florida Statutes.

ELTH Cred 3/4 /% 7

infarmanion indicatod on this

SIGNATURE:

SIQAATURE AND TYPEGOR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Digyitie Phone #

e, 1yt o prindled mani of rege-sroed agont aad (ee § applcabks {NOTE: Registered Agant signature required when reinstaling) T 0ATE [

B GIFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 12
0L VS TT oeLete 11 TITLE AV = - wchange [T addivor
NAME CRESPO FERNANDO R 1.2 NAME
s aoiss | 15370 SW. 152ND AVE. ASTREETA00RESS | ) 5B Qu) 1S5 Ave

| oresim MIAM”:L 14 CHIY-SI- 2P JAiora, =1, B3IB7
e R id [ DELETE 21 TLE W % Change [ Addition
haw: CARO, BERTA H 29 NAME . : ﬁ ﬁ'

s e | 15370 SW 152 AVE 23 STREET ADDRESS W 153 Ave
MIAMI FL A 539 S

Loy syn | WAL } 2 4 CITY-51-2P fir- O Fl 33197
e [J oetene 3.1 TILE [Jchange [T Addition
hAME 3.2 NAME
SREET ADDFESS 33 STREET ADDRESS

o5z 34 GITY-81-2p
TILF [J oeiere PRRI: [Tchange [ ] Addition
HANE 4.2 NAME
STHIFT ADPAE S5 43 STREET ADORESS

| Coy-31-p i 44CITY-5T-2P
Tt [ DECETE 51 TILE T Crange ] Addition
HaME 52 NAME
GIREET ADIDRESS 53 STREET ADDRESS

[ o stae ~ ) §4.0ITY-57-2P
THiE {7 oeLete &1TLE ] Crange™ [ Addition
HaME 6.2 NAME
SIRH L ALY S5 5.3 STREET ADDRESS
onvesear | B.ACITY-5T-2IP
T4 | do hereby cerlify that the mlormation supplicd with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

1 arr: an athcer or director of the ((eror r g the poiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statuteg, and that my name
appears n Block 12 or Block 13 f ch 7

s annual report or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

in attachment with an address,

305

rE A dﬁﬂb 9/4/77 ae‘l-c-o%o

CR2EQ34 (9/96)



