FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT Socrelary of State

ONVSION OF CORPORATIONS Secretary of State
1. Corporation Name

(@)
PHILIP N. GELFAND, M.D., PA.

F'[IﬁCIpEl[ Flace of Business Mailmg Address “Il"l |||’| Ill"IIIll |“|I ||\|| II‘I I"l’ I'Il’ Ill" "I" ||||‘ ||I” |II‘

1414 PARK DR. 1414 PARK DR.
LEESBURG FL 34748 LEESBURG FL 347486736
3. Date Incorporated or Qualified 3a. Date of Last Report
o 09/18/1973 04/10/1996
2. Principal Place of Business | 28, Maling Address 4. FEI Number Applied For
21] B} 26] 59-1487459 Not Applicatle
Suite, Apt #, ol Suite, Apl. #, etc, iti
f e ap 8. Certificate of Status Desired [} $B.75 addiional
’a — _27] Fee Requirad
| .. Cy&Swle City & State 8. Elaction Campaign Financing $5.00 May Be
2 N E] Trust Fund Conltribution 0 Added to Fees
ip | Country 2ip Caunlry 8. This corporation has liability foiﬂte’ngime tax under 5. 199.032,
E‘] - 25] ?91 El Florida Statutes Yes [J No
. 9. Name snd Address of Current Regislerad Agent 10. Neme and Address of New Reglatared Agent
GELFAND, PHILIP N. {M.D.) 81| Name
1414 PARK DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 32748
83
84| City FL 85| Zip Code
| 11, Pursuant to the provisions of Sections 607.0507 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing s registered

office of regisleted agonl, of baoth in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. # am lamihar with, and accept the obligations of, Section 607.0505, Florida Statides,

SIGNATURE e e et e
s _‘. T‘:‘.‘ vl printedd nace Of segnatend ggerd amg e i apphcakle (NOTE- Rogistersd Agent signature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P [T oeLere 11 HILE [T Change ] Addition
NN GELFAND, PHILIP N 1.2 HAME
swern aoress | 1414 PARK DR, 13 STREET ADDRESS
civ-sioe | LEESBURG FL 14 CITY-51-2IP
s S [T oFLeTE 21 TITLE [ change ] Addition
NamE GELFAND, FRANCINE 2.2 NAME
sinee) anciens | 1414 PARK DR. 23 STREET ADDRESS &
CITy -S1- 2 LEESBURG FL , 2 46ITY-5T-2P
e 1D T [:l DELETE 3.1 TITLE : | Change T addition
NAME GELFAND, PHILIP N 12 NAME
steerTanonsss | 1414 PARK DR, 2.3 STAEET ADDRESS
onow | EESBURGRL e st
ThLe [] oFLETE 41 TITLE [ Change ™ [ Addition
NAME 4. 2NANE
STHEL | ADDRESS, 4.3 STREET ADORESS
| v | 44 CINY-ST- 2P
T o cm T [T DELETE 51 TMLE T Change 11 Additon
HAME 5.2 NAME
STHEET ADDHESS § 3 STREET ADGRESS
AR A N 54 CITY- 5T-2IP
¢ |EE 61 TILE U Change T Addition
NANE 62 NAME
STHEET ADDRESS 63 STREET ADGRESS
CINY ST 21 B4 CITY-51-21P

14, 1 do hereby cerldy that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 furiher certify that the
informaton ndcated on this asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam anofficer o drector ol the corporation or the recepr or lrustoe empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Binck 12 or q if “hmeafywith an address

L ACYA, tamd BD— T TET-SE Y
SIGNATURE: ‘ﬁs%ﬁ’_jf’ N Ge e,

FFICER

RECTOR Dals Daytime Prons #

FLORDY DEPARTIN OF SIATE Apr 09 1997 8:00am

CR2E034 (9/96)



