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

comommion (BRI e Jun 09 1997 8:00am
ANNUAL REPORT g andrs 8.

Sacretary of State S ecretary Of State

DHVISION OF CORPORATIONS

1997

DOCUMENT # V42786 (6)

1. Coeporation Name

GERIPED CARE, INCORPORATED

TR

2
i
I
T

i 8 i iling A .
Piinclpal Place of Business Mailing Address aqo S M%ﬂ ) R
;i?lj‘?“l'g%l' E HRPITHSTE o u’\f{'DY\. el l
L g2 BALMERO R340 18270 :
3209
3. Date Incorporated or Qualified | 3a. Date of Last Roport
06/08/1992 07/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
m El 65'0347435 Not Applicable
Sufte, Apt. ¥, etc. Sufte, Apl. #, elc. iti
P _I P b. Certificate of Status Dosired [ $8.75 Aditional
27 Fee Reguirad
Cty & Stale City & State 6. Election Campaign Financing $5.00 May Be
2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Courntry 8. This corporalion has liability for intangible 1ax under s. 199.032,
25 —;;l 30—| Florida Statutes Clves One
9§, Name and Address of Current Reglistered Agont 10, Name and Address of New Reglstered Agent
SCHULTZ, ROBERT H SR 81| Name
1101 9TH AVENUE WEST B2; Sirect Address (P.O. Box Number is Nat Acceptable)
BRADENTON FL 34206
83
84| City FL B5| Zip Code

11, Pureuvant to the provisions of Sections 607 0502 and 607 1508, Florida Siatules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Floritda. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the abligations of, Saction 8070505, Florida Slalutes.

e

SIGNATURE —_
Signature. lypod o prinlad name of reQisloreg agend and e if applcabls {NOTE: Hogistersd Agent signature required whon einstating) DaTE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ ] DELETE 1L O crange L] Adartion
NAME KESTER, MARY A 1.2 NAME
stheer aporess | 4525 T7TH 8T, E 13 STREET ADDRESS
crv-srze | PALMETTO FL 34221 1ACAY-ST-7P
T ) [T oELETE 21 TTLE [T Change [ Acdilion
NAME KESTER, MILES H 22 NANE
smeer apoaess | 4528 77TH ST. E 2.3 STREET ADDRESS
orv-sr-ze | PALMETTO F. 34221 2 4CHY-S1.2P
TME ‘ [T DeLETE 31TIRE [ ] Change [T Adition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, ClTY-S51-21P
{ e ' [ oeete 41T01LE . [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44 CITY-5T-21P
TALE Toeere 51TNLE [Tchange [T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-57- 2P 54LY-ST-71P
TITLE [T ceLete 611111 [J Chang: [ Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 1P 6.4 CITY-S1-2IP
14. | do heraby centify that the informalion supplied with this filing does not qualify for the exemption $taled in Section 119.07(3){i), Florida Statutes. | further cerbify thal 1he

infarmation indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effecl as if made under oalh; ihat

1 am an officer o diraclor of the corporation or tho recelver or trusteo empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a‘ltachme:t/w#ﬁa: address
21

o P PR T 7 4 YT R P

CR2E034 (9/96)



