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

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISICS)ZC;;;aégOF::’;E;:iTIONS' Secretary Of State
DOCUMENT # |=22310 (9)

1. Carporation Name:

STEPHEN R. GELLER, MD., FAC.S., PA.

Principal Place of Bus‘nc:s;; Maillng Address “'l"l””l Iml "I" "III lml IIH IIH'IIII"’I" I‘I” IIIH "II”III

3000 UMIVERSITY DRIVE . SUITE G 3000 UNIVERSITY DRIVE . SUNE Q
% STEPHEN R. GELLER % STEPHEN R. GELLER
CORAL SPRINGS FL 33055 CORAL SPRINGS FL 33065-5048
8. Date Incorporated or Qualified 3a. Dale of Last Repont
I 08/06/1981 05/01/1096
2. Principal Prace of Business | 2a. Mailing Address 4, FEI Number Applied For
CI 26 59-1913663 oL it
Suite, Apt # elc | Suite, Apl. #, elc. " ' . B8.75 Additional
'2—2] N - 27’] . Certificate of Status Desired 1 Foe Required
Cily & Stale ___ City & State 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution ] Added 1o Fees
| &p _ Gounlry A Country 8. This corporation has kability for intgrgible tax under s. 199.032,
ﬂ]________ S 25] ] 29J m Flotiga Statutes ﬁ:sg CJ no
9. Name and Address of Currant Reglstered Agent 10, Name and Address ©f New Reglstered Agent
GELLER, STEPHEN R. 81| Name
3000 UNIVERSITY DRIVE , SUITE G 82| Stroet Addrass (P.O. Box Number is Not Accaptable)
CORAL SPRINGS FL 33065

83

Zip Code

84| City F L 85

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmitg this statement fot the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hareby accept the appolniment as registered
agent | an lamibar with, and aceept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e
Sy atre, bapied o prabest rame ol tegislened agon! and Wtie 1 apgicoble {NOTE Registerad Agert sipnatuté raquited when reinstating) DATE
12. o OFFICERS AND DIRECTORS I 13. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD T DELETE 1.1 TOLE (I change T Addition
HAME GELLER, STEPHEN R. : £.2 NAME
sineer anoress | 3000 UNIVERSITY DR,. #G 1.3 STREET ADDRESS
orv-st-ze | CORAL SPRINGS FL 14CTY-ST-7P
T 80 RHE 21TMLE [ Change LT Addition
NAME GELLER, BARBARA 22 NAME
stecer amoness | 3000 UNIVERSITY DR,. #G 2.3 STREET ADDRESS
crvstor | CORAL SPRINGS FL. 24 CITY-T- 2P
WLE | S CTottee . faame [T crange L] Addition
HAME 32 NAME
“STRZET ADURESS 3.3 STREET ADDRESS
cny-sr-20 | 34, OITV-§]- 2P
e (] pELeTE 41 TILE [T change L] Addilion
NAME 4.2 NAME
STREET ADDIRE S5 43 STREET ADDRESS
Gy -51-21p ) 44 CITY-ST-1IP
T [J pecere 5.1 THLE (3 change T3 Addition
Nau: 5.2 NAME
STREL] ADDRESS 5.3 STREET ADDRESS
CTY-ST 2 54 CITY-5T-2IP
I [JOkeeTe 6.1 THTLE [T hangs L] Addition
NAM:Z 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CIY-51- 7 6.4 CITY-5T-7IP
14. 1 do hereby cerlify thal ihe information supplied with this lilng does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. { further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under ocath; thal
lam an officer or director of tha corporaticy or he receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ¢ or on an dltﬁ(‘hmﬁ‘?ﬂ address. m // /ZJ g

SIGNATURE: ‘
SIGNATURE AND TYPE 0 O PRINTED NAME OF SIGNING OFF) OR DIRECTO! Dayrime Fhone #

v | Feb 06 1997 8:00am

CR2E034 (5/96)




