FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T £1 ORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1998
DOCUMENT # F94000004961 (8)

IE IR

GERIMED OF AMERICA, INC.

Principal Place of Business Mailing Address
933 WEST HAMPDEN. STE 802 333 WEST HAMPDEN, STE 802
ENGLEWCOD CO 8110 ENGLEWOOD CO 80110
DO MOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
, 09/26/1994
2. Principal Flace of Busingss " ] 2a, Mailing Address 4, FEI Number Applied For
21353 WEST AAMPOSH | S35 WEST MAmeDEN 841244056 e plone
Suite, Apt. #, elc  Suite, Apt. 4, elc. » ) $8.75 additional
:‘22 sﬂ p oo 27_-| 9 oo o 5. Certificate of Stalus Desired | Fas Roquired
City & State B C"V & Stale 6. Election Campaign Financing $5.00 May Bo
;:ﬂ o ggJ o Trust Fund Contribution Added to Fees
Zip Counlry N Country B. This corporalion owes or has paid the current year Intangible
m 25] 29! ?!Fl Personal Property Tax due June 30, [ Yes [:| Na
¢. Name E',"E’ Qq_gresa qj Cﬁqrfmﬁn’tﬁaglstered Agant ] 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 8t| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84| City FL 85

11, Pursuant to the provisions ol Sections G07.0007 and 6071508, Forida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, or both, in the: Slale of Flarida Such change was authorized by the corporation's board of directors | hereby accept the appoinimerit as registered
agent. | am famihar with, and acrept he obligations of, ‘st(llon 607.05085, [ lorida Statutes.

Zip Code

SIGNATURE __ _ . . S -

Sinnlluu Inx ‘12',’,’,’,",‘:’,”,' 10l e |a|| frvst gt e Bl Al ath - (NO1L Rogistered Agenl signalure reguirnd when reinslating) DATE F:\
12, OFTICERS AN DIRFCTORS 13, ADDITIONS/CHANGES TG OTFIGERS AND DIRECTORS IN 12 o
E PO T “TJneLete 1 11T [ Crange . L7 Adaitien | 2
e RIOPELLE, JAMES F 2k g
smeeraonecss | 998 WEST HAMPOEN, STE 802 1.3 STREET ADDRESS 8
CITY - ST-7P ENGL_E_V_UPQD co 14CNY-S1- 7P &
TITLE o [T DELETE 2110 [T changs L Addition |
NAME LAPAH. DUANE 22 NAME
seet aooress | 999 WEST HAMPDEN, STE 802 23 STHEET ADDRESS
CITY-ST-2IP ENGLEWOOD co 2 4CITY-ST-7iP
TITLE T T T T DELETE 31ILE [T Change L7 Aadition
NAME GRAHAM, JAMES M 32 NAME
street aponrss | 998 WEST HAMPDEN, STE 802 3.3 STREET ADDRESS
CITY- ST-2IP ENGLEWOOD CO § 24.c1v-51-7F
TILE N I ETE Y5 417M0LE T ehange L] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P o LACITY-5T-21
TILE [T ofLETE 5.1 TILE ‘[Jchange  TJ Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ANDRESS
CITY-ST-2F L 54CITY-ST- 2P
e T [REEG €1 TILE Tl Change [ Addiien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P o 6.4 CITY - ST- 7P

14. | hereby cerll that the information supplicd with this iling doos not qualify Tor the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this ary opart or supplemaental annaal 1o ori is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirogtor ¢ the ¢ 4 L ANON OF lhc rec o 1 rod 10 exocute this report as reguived by Chapter 607, Florida Statwtes; and that my name appears in

Biock 17 or Block{1 i ! .
REAS 2l <lalg o Lonz X0 1. LR O

SR R A EkE EEsE B



