FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION
ANNUAL REPORT WL
1996 S
DOCUMENT # 665977 (5)

1. Corporation Name

MICHAEL GERALDI M.D., P.A.

g ANATRRRNSAU R ERAW MM

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthani
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
270 SW 150TH AVE 9270 SW 150TH AVE
STE-30 STE-301
196 196
HISAMI L3 3'5‘\”' FL3 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
2] 26] 59-1771077 Nol Appicable
., Suite, Apt. #, etc. Site, Apt. #, elc. 5, Cortificate of Status Desired 0 $8.75 Adcfi!iona!
Eﬂ] a Fee Required
City & State | City 8 State 6. Blection Campaign Financing 0 $5.00 May Be
’;3—I 28 Trust Fund Contribution Added to Fees
L 2p - Country Zip Country 8. This corporation has liability for intangtble tax under s 199.032,
24 ;gl rgl El Fiorida Statutes O Yes [ANc
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81§ Name
GERALD'. MICHAEL 82| Street Address [P.O. Box Number is Nol Acceplable)
8270 SW 150TH AVE ‘
MIAMI FL 33196 83
B4; City ’ FL 85| Zp Code

317 Firsoant to the provisions of Sechions 607.0502 and 607.1508, Fonda Slalutas, the above Names Gorporaion Subiits this stalement for he Brpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
fumitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURF _ .. . e e e e e e e
Sigratie, priritad nams of registered agent ar.g 1ol il appl cable, {NOTE- Registorsd Agonl sigaalure g ired whin rGnstal ngi DATE o
| 12, OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
T PD ] DELETE 11 TITLE [ Change [ Addition | »=
HAME GERALDI, MICHAEL 1.2 NAME p: 4
streeranchess | 9270 SW 150 AVENUE 1.3 STREET AUDRESS ]
CIy-81-21P MIAMI, FLORIDA 3 14 CITY-SI- 2P &
WL [ DELETE 2 11I0LE O] Change [ Addiien |©
HAME 22 NAME
STREET ADDRESS 2 3 STAEET ADORESS
CITt-SI-4P 24CITY-51-2IP
TITLE [} DELETE 31TITLE (7] Change  {T] Addibon
hAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CiTY-ST- 2P 340NY-§1-2P
TILE [ DELETE 4 1TILE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ANDRESS
CITY-SF-2IP 4407Y-81-2P
e [] DELETE 5 1TILE [J Change  [] Addition
NaME 52 NAML
STREFT ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54CTY-57-2p
TIFLE [[] DELETE 6 1TILE . {1 Change  [] Addilion
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIyY-8l e 64 CITY-S1-2IP
14, | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemiption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same legat efact as if made undor
cath, that | am an officer or director of the corporation or the receiver or trustee empowared fo execute this reporl as required by Chapter 807, Florida Stalutes; and that my name
appears In Block 12 or Block 13 if changed, or gn an aitagfiment with an agdress.

SIGNATUR

g/ Gos)Za-0oq0

G OFFICER OF DIRECTOR Dad Daiure Praone #
~

I |



