2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .ﬂ
DOCUMENT # 600489 Apr 27,2004 8:00 am
ecretary of State

1. Entity Name
RONALD GELLES, M.D., P.A. 04-27-2004 90056 024 ***150.00

Principal Place of Business Mailing Address
175 WESTWARD DRIVE 175 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166-2260 MIAMI SPRINGS, FL 33166-2260 i
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04072004  No Chg-P CR2E034 (10/03)

o

DO NOT WRlTEIN TH'SSPACE 4. FEI Number Applied For

_ 59-1233627 Not Applicabla
T e L | 5. Centi Desi $8.75 additional
_ TR P L - §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent L TR s TSR o

GELLES, JARED ESQ. , S D A i LR
C/O RAFFERTY, GUTIERREZ, ET AL, P.A. . ‘DO NOT WF“TE
1101 BRICKELL AVE., STE. 1400 e

MIAM), FL 33131 IN THIS SPACE

R

v

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.  am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
. 5 Signature, typed or printed name of 7egistered agent and iitle il appiicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS [
TTLE PDS
NAME GELLES,RONALD : .
STREET ADDRESS | 175 WESTWARD DR, SR T . -
GTY-sT-2¢ | MIAMI SPRINGS, FL o
TITLE
NAME
STREET ADDRESS
CITY-5T-ZiP
TITLE
NAME

o s DO NOT WRITE

me IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the recejwef op#ustee empowered to execute this rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

I v [ ooty [saeesnns

an addressAgth
SIGNATURE: {.“... / e e ¥




