2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600489

1. Entity Name

RONALD GELLES, M.D., P.A.

)
¥

FJ“_.;-

Principal Place of Business

175 WESTWARD DRIVE
MIAMi SPRINGS FL 33166-2260

Mailing Address

175 WESTWARD DRIVE
MIAMI SPRINGS FL 33166-2260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

=

|

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90055 039 ***150.00

817911

W TURICAR AR

DO NOT WRITE IN THIS SPACE

L

GELLES, JARED ESQ.
2950 S.W. 27TH AVE,, STE. 210

City & State City & State 4. FEI Number 59'1233627 Applied For
Not Applicable
Zi Count Zi Count iti
P Ly s ouniry 5. Gertificate of Status Dested ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

“Tax filng fequiremant and Sl66E 10 865

MIAMI FL 33133
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
i Signature, typad or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signaturs requirad whaen reinstating} DATE
i ion is eligi isfy i i ]
_ 8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financng $5.00 way B

T AHEr MAYS1, 2001 “Fee will e $550:00——

Trust Fund Contribution. Added to Feos

CR2E034 (10/00)

changed, or on an attachment wi

an addregs, with all 2

(See criteria on back) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PDS O pelste e [ Change (O Additicn

NAME GELLES,RONALD NAME

STREET ADDRESS | 175 WESTWARD DR. STREET ADORESS

GITY-§T-2P MIAMI SPRINGS FL CITY-ST-2P

TILE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [l cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

—NAME =~ - o NAME

STREET ADDRESS T T STREETADDRESS~ LS nma e e e oL

CITY-ST-2IP CITY-8T-2IP

TTLE [ celete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE [ Delete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-ZiP

13. | hereby certify that the information etipplied wih this filing doegnot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefent, orl is true and a = hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opitlUstee empowered t

Ve 2 el

is repart as ?d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SRy

SIGNATURE: .~

mm{s AND TYPED OR PRINTED NANME OFSIGNING OFFICER OFf DIRECTOR

Data Daytime Phane #

??//3/0/

Y



