2005 FOR PROFIT CORPORATION . .

ANNUAL REPORT

DOCUMENT # 600489

1. Enlity Name

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

r= g
b Eﬂa {

L= R

2000 SEP 20 PHI2: Sh

Principal Place of Business

175 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166-2260

Mailing Address

175 WESTWARD DRIVE
MIAMI SPRINGS, FL 33166-2260

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

R

07022005 No Chg-P CR2E034 al @03)
4. FEIl Number Applied For
59-1233627 Not Applicable

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Addreas of Current Registered Agent

GELLES, JARED ESQ.
1401 BRICKELL AVE.
STE. 825

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent,

SIGNATURE

Signature, typed of Deinted name of regestered ageni and tite if applicable.

{NOTE: ReQisierac AQEN! BONALHE requred when reinstatrg) DATE

FILE NOW!!! FEE IS $550.00

9, Election Campaign Financing

$5.00 MayBe {__ . . __ -

- —Due by Septomber 7, 2005

Trist Fund Contibution, Lt

Added to Fees

10, OFFICERS AND DIRECTORS

TITLE PDS

NAME GELLES,RONALD
STREET ADDRESS | 175 WESTWARD DR.
CIry-81-2p MIAMI SPRINGS, FL

- =EOIOS9T T4 1
09/20/05--01020--013

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TTLE

NAME

SIREET ADDRESS
CITY-51-21P

DO NOT WRITE

TMLE

NAME

STREET ADGRESS
Ciry-St-2ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

e

NAME

STREET ADDRESS
CIFY-57-2P

12. | hereby cerlfy that the information supplied with this filin
indicatad on this report or suppl tal reporl is trua an
of the corporation or the recej trustea |
changed. or on an attachm

SIGNATURE:Y.

powered 10 §%o

does not qualify for the exempiion stated in Saction 119.0753)0), Florida Statutes. | funther certify that the information
accurate and t my signature shall have the same legal e

fact as if made under oath; that | am an officer or direclor
¥ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
fered.

EIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OPFICER Ofl DIRECTOR

Daytime Phane #
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