2004 FOR PROFIT CORPORATION

- oo

ANNUAL REPORT (AR}

DOCUMENT # 604688

1. Entity Name

PHILIP N. GELFAND, M.D,, P.A.

Principal Place of Business

PHILIP N. GELFAND, M.D.
1966 BRIDGEWATER DR.
LAKE MARY FL 32746

Mailing Address

PHILIP N, GELFAND, M.D.
1966 BRIDGEWATER DR.
LAKE MARY FL 32746

2. Principal Place of Business

3. Masling Address

Suile, Apt. #, etc

Surte. Apt. #, elc.

I

FILED

Mar 08, 2004 08:00 AM
Secretary of State

Il

i

|

il

|

AR

MOORE GR2E034 {11/03)
Ciy & Stale City & State 4. FEI Number T TAppied For
] 59-1487459 Not Applicable
Iy
ap Country < Country 5. Cerifcate of Status Desited = [} $8 75 Additionat
Fee Required
6. Name and Address of Current Rejlglered Agent 7. Name and Address of _Mew_Fleglstered Agent . -
Name

GELFAND, PHILIP N. %vi.D.)
1966 BRIDGEWATER
LAKE MARY FL 32746

Street Address (P.O. Box Number is Nat Acceptable)

Crty

Zip Code

FL

8. Tre above named entily submits his stalement for the purpose ot changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure typed of printed name of regrslured ageni and title «f apuncan!e

{NOTE Regislared Agent sigaatura requred whad rensiamng)

DATE

FILE NOW!! FEE iS $150.00
Atter May 1, 2004 Fee will be $550.00 .
Make Check Payable tu Florida Department of State

9. Election Campaign Financing
Trst Fund Contritution

© $5.00 May Be
Added {0 Fees

-ADDITIONS!CHANGES TO OFFICEARS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

I P [T Delete g [ change [ Addibon.
NAME GELFAND, PHILIF N NAME Wonoge1229

STRECTADDRESS | 1966 BRIDGEWATER DR. STREET ACDRESS 020804 -2 1 -n0T 150,00
orvst-ze . [LAKE MARY FL 32746 LTy -8T- 217 . o
L s [ 2eiete JHILE [J Change [ Addition
NAME GELFAND, FRANCINE NAME

STREET ADDRESS | 1966 BRIDGEWATER DR, STREEY ADORESS

ory-sT-ar  |LAKE MARY FL 32746 CITY-ST-2IP L N
TALE D ] Celete § e [J change [ Aucition
NAME GELFAND, PHILIP N NAME

STRELY ADDRESS | 1966 BRIDGEWATER DR. STREET ADDRESS

CITY-ST-2P LAKE MARY FL 32746 o CiTY-ST- 2P . e
TivLE T Defete TiTLE [ Charge [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY- ST- 21 CITY-5T-2IP ~ )
TWILE [ Deleta TLE [ Change T Adution
NAME HAME

STREET ARDRESS STREET ADORESS

CITY-ST-2P GITY-S1-2IP B
TILE O petere e T Change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-787 Iy -s1-21P

12. | hereby certify that the infarmalion suppiied with this filin 3
indicated on this report or supplemental report is jehe an
of the corporation or the receiver or trusteg em|
changed, or on an attachment with an addres

SIGNATURE:

ith 2ll other like empowered

does noti qualify for the exemptian stated in Section 118.07{3)0), FIonda Statutes. § furthers certdy that she '.n{cnmahon
accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
ered to execuie this report as reguired by Chapter 607, Fiorida Statutes, and thal my name appears In Block 10 or Block 11 if

ff%.«/fﬁ, Cethopd 3404

STF Zf’oqi-oo‘r‘{'

SIGNATURE Jfi0 TYPED OR Pﬁpﬁso NAME OF SIGRING OFFICER OR PIRECTQR

Cale Daylime Phana ¥ - —



