PROFIT FLORIDA DEPARTMENT OF STATE
C:ORPORAT!ON Sandra B. Maorlham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

(9)

1996
DOCUMENT #

1. Carparation Name

STEPHEN R. GELLER, M.D., FA.CS., PA.

IR

Principal Place of Business Mailing address
3000 UNIVERSITY DRIVE . SUITE G 3000 UNIVERSITY DRIVE . SUITE G
% STEPHEN R. GELLER % STEPHEN R. GELLER
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 o
3. Date incorporated or Qualified 3a. Date of Last Report
03/05/1981 05/01/1995
2. Frincipal Place of Business o 28, Maling Address h 4. FETNumber - Applied For
[21] e 28| . 59-1913663 Not Applcabia |
Suite, Apt. #, et __ Suite, Apl. #, ete. 5. Cerlificate of Status Desired a $8.75 Adc!itiona%
23 2r| Fee Required
City & State o : City & State 6. Elacton Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution D Added to Fees
Zp Country T v: Fgls) ~ Country B. This carparation hag liability for intangible tax under 5 199.032,
;ﬂ a B 29| o Hao] ~ Florida Statutes R/Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
T 81 Name “ -
ngé-cl)-EUn'& 1\SIET§§::||'$NDFF‘§IVE ' SUITE G 82| Street Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 83
B4 City FL |851 Zp Code

11, Pursuant to the provisions of Sections 607,0602 and €07.1508, Florida Statutes, the above-named corperation submits this staternent for the purpase of changing its registered office
or registered agont, or both, in the State of Flodida. Sush change was authorized by the corporalion’s board of dreclors. | hereby accept the appointment as registered agent, | am
famitiar with, and accepl the oblgations of, Section B07.0505, Florida Statutes.

SIGNATURE e s . S e e . . -
Shpaturs, tped o printed nan e of sgiste s s i i vt (NOT: - Fugistsres Agent signature reguinG when reistaling [SYAT
12, OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ DELETE LTTRLE . [ Gharge [ Addition
NAME GELLER, STEPHEN R. 12 WAME
STREET ADDRESS 3000 UNIVERSITY DR,. #G 13 STREET ADDRESS
CiTY-5T-2P CORAL SPRINGS FL o 14 GITY-51-21F L
e sSD [ DELETE 2ATNE [J Change [ J Addtion
NAME GELLER, BARBARA 22 NAME
STREET ADORESS 3000 UNIVERSITY DR.. #G 23 STREET ADDRESS
CITy-31- 2P CORAL SPRINGS FL . R 24C0My-81-2F | N _
TITLE {1 DELETE 31 TTLE [ Changz  [[] Addilion
NAME 32 NAME '
STREET ADDRESS 33. STREET ADDRESS
CY-5T-21F 34CAY-ST-7IP
TITLE [] peLETe & 1TIE [ Change ] Addition
NAME 42 NAME
STREET AUDRESS 4.3 SIREET ADDRESS
DITY-$1- 2P R 44 0Y-81- 2P
TITLE [ DELETE 5 1TITLE [3 Change  [[] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-ZiF o 540ITY-51-21
TITLE [] GELETE 5 1TILE {7] Change [ Addition
NAME .2 NAME
STREET ADDRESS 6% STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14, 1 do hereby certify that the information supplicd with this fing s volunlariy furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerlify that the information indicated on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an Gifcer or drggtgnof the cgrporaOr ¥ 1he receiver or gARtee empowered to exacute this roport as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block B j ar onyfan gtachngnidetn ddress.

SIGNATURE: AU AL, [ o4 mg )
F AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR ECTOR

CR2EQ34 (12/95)




