2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Apr 23, 2002 8:00 am
1. Ently o F94000004961 ecretary of State
GERIMED OF AMERICA, INC. 04-23-2002 90405 037 ***150.00
Principal Place of Business Maliling Address
333 WEST HAMPOEN 333 WEST HAMPDEN
STE 200 $TE 200
. .ENGLEWOOD €O 30110 ENGLEWOOD GO 80110
- . IR A
2. Principai Place of Business 3. Maiiing Address
0% €. Aldomente Drwe Sorme as L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

33200

City & State City & State . . 4. FEI Number Applied For
ﬂ{"fcxmon"‘e, Sermq‘s ) €L 84-1244056 Not Applicable

Zi'g',l"l_o i COUH"L‘ <. Zip Country B 5. Certificate of Status Desired | ?eaa'gg“ﬁidéﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

C T GORPORATION SYSTEM Street Address (P.Q. Box Number is Nat Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

£ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is éligiEIe 10 satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Firancin
Tax ﬁlin'g rfequirement and elects o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Cgmr?bution. S O ?c%e?ﬂqohgisse
(See criteria on tack) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 1 Delete TLE () B Change [ Addition
NAME RIOPELLE, JAMES F NAME
STREET ADDRESS | 333 WEST HAMPDEN, STE 802 STREETADORESS | 02 £. Aitaywonte Driow 4 3200
Ciry-S1-1IP ENGLEWOQOD CO ciry-st-ap Aldarmonte Sprvans, ¢ 33700
THLE ST : [ pelete TITLE PsY Pd Change [ Addition
NAME GRAHAM, JAMES M - NAME #
STREET ADDRESS | 333 WEST HAMPDEN, STE 802 sTReETA00REss | GOB €. Atdamenie Drve ’ 3300
ar-s-70 | ENGLEWOOD CO CImy-ST-2IP Aldamonte Sorings> €L 3270]
TILE DCOO Cloelete . | mie - N o - - B0 Change [ Addition
NAME DELISLE, RAYMOND C NAME _ e
STREET ADDRESS | 333 W H.AMPDEN AVE #200 sTReEETADORESS | OB & . Aldamonte Birive ¥ 3200
CITY-§T-2P ENGLEWOOD CO 80110 CITY-8T-ZtP A (tarente Spainas, € ool
TITLE D [ Delsts TITLE B Change [ Addition
NAME AHLMAN, DENNIS NAME
STREET ADDRESS | 333 W HAMPDEN AVE #200 STREETADDRESS | 502 £ . Atldtamonte Dnve F 3300
CiTY-ST-2P ENGLEWOOD CO 80110 CITY-ST-21P Altaronte Serings, €L F3270(
TITLE D 1 Defete TIMLE [J Change [ Addition
NAME BRACKEN, PAUL NAME
STREET ADDRESS | 99 GREEN LANE STREET ADDRESS
CITY-ST-21P RIDGEFIELD CT 08877 CITY-5T-2IP
TITE [ Dalete TITLE D [ charge  Bef Addition
NAME NAME - Coufp,-Rey frond
STREET ADDRESS : STREETADORESS | 6oR £ _ Fjlte monde Drve ¥ 3200
CITY-§T-2IP CITY-ST-2IP Altaraoade Sorineg s EL- 32704

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmeptaith an address, with all other likg empowereg.
‘7‘/5'/9 2-157)33)- 0857
T ~ d i
[/

SIGNATURE: 3 Dy Frome

HCTL W)

iv

CR2E034 (9/01)




12. Continued (Addition)

Title: D

Name: Kinzley, Douglas

Street Address: 608 E. Altamonte Drive #3200
City-St-Zip Altamonte Springs, FL. 32701

1hockna i F9400000496]

QY516

. ———— e




