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

PROFIT G FLORIDA DEPARTMENT OF STATE .
CORPORATION T 2 Sundra 8. Mortham ADI' 29 1997 8:00am
ANNUAL REPORT N Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
# (5)
DOCUMENT # 66597 5
MICHAEL GERALDI M.D., P.A. |
T KA A
0270 SW 150TH AVE 8270 SW 150TH AVE
STE-30 STES01
MIAMI FL 33196 MIAMI FL 831961340
us us 3. Date Iéw,corporaled or Qualified | 3a. D’ateg of Easeé Raport
03/13/1980 04/18/1
ﬁ Principal Place of Business %, Maiting Address 4. Fggrd»?n}b;;‘}?? Applied For
21 26 | Not Applicable
" Buile, At #, etc Suite, Apt. ¥, etc. . . ss 75 Additional
rz—] ;] E. Cenlificate of Statug Desired 0 F:aa Required
City & State City & Sate 8. Elsction Campaign Financing $5.00 May Be
23] ~ 28] Trust Fund Contribution 0 Added 1o Feos
P . Gounlry Zp Counlry 8. This corporation has liability for intangible tex under s. 199.032,
24| _ 25} [20] 30 Florida Statutes Yos ] No
________ T "9, Name and Address of Current Registered Agent 10, Name srd Address of New Reglatered Agent
GERALDI, MICHAEL 81} Namo
:ﬁ;&ﬁ:{ ;gaw AVE 82| Street Address (P.O. Box Number is Not Acceptable) i
. = —
84| Cay Zip Code

FL |*

1. Fursuant 10 1o provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing ils registered
offce o registered agent or bath, in the State of Flarida. Such changa was autharized by the corporation’s board of directors. | hereby accept the appoinimant &s registered
agent | am farniar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE. __ .. -
Slgratare, tyned o printad ramo of regisersd agen: and 1o if applicable [NOTE Reglstered Agent signature réqured whan reingtating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oeceTe 11 WILE [T Change L) Addition
hae GERALDI, MICHAEL 1.2 NAME
steceraooness | 9270 SW 150 AVENUE 13 STREET ADORESS
CITY- 5721 MIAMI, FLORIDA 3 14 CITY-5T-2p
L ] DELETE 21 TIE [T Change  T_J Addition
BAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-2F 24TTY-5T-2F
niE "] DELETE A1TITLE L) Change [ Addilion
NAME 3.2 NAME
STREET ALGHESS 3.3 STREET ADDHESS
LY. §1- 7P 34.(ITY-ST-2P
TILE R EE 41 TME L change £ Addition
hAVE 4.2 HAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CITY ST- 210 o 44CITY-8T-2IF
TeF [T oFLETE StTME t JCnange  [_] Aodition
NAME 53 NAME
SIREE T ADRESS £3 STREET ADDRESS
CHTY-ST-2F o 5.4 OATY-8T- 7P
E o T DELETE 6.1 TILE Ul Change L] Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 SYREET ADDRESS
iy -5 2P 54 CITY-8T- 71P
14, | go herety cortify that the information supplied with this filing doss nat gualify for the exemption stated in Section 119.07(3){y), Floride Statutes. | further certify that the

information indicated en this annual report or supplemental annual reporl s irue and eccurala and that my signature shall have the same legal eflact as if made under oath; that
| am an o*ficer or d-reclar of the corporation ar the receiver of frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o anacma df with an addresy
SIGNATURE: & Sk AL ﬁa%71~1 5“33,??“'00&0

ot gt e e L ol Sl .
ND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR
e dSS




