2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~ Feb 02 %]6:: I())8°00 AM

DOCUMENT # F22310
1. Ently Name Secretary of State
STEPHEN R. GELLER, M.D,, F.AC.S,, P.A
Frincipal Place of Business . Mabhng Address - 7 )
3000 UNIVERSITY DRNE SUTEG 3000 UNIVERSITY DRIVE |, SUITE G
% STEPHEN R. GELLER % STEPHEN R, GELLER
CORAL SPRINGS FL. 33085 N CORAL SPRINGS FL 33065
Suite, Apt # slc Suwie Apt # elc MOCRE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-1913663 Mot Apglicabie
Zip Country p ‘ Courtry 5. Certficate of Status Desised . }%g?q;d:dmonat
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&é%&!&gggﬁ%ND%lVE SUITE G Streat Address (P.0. Box Number is Not Accepisble)
»
CORAL SPRINGS FL 33065
City FL l Zip Caode

8. The above named entity submiis this statement for she purpose of changing its regisiered office or registered agent, or baln, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent.

SIGMATURE
Signature. lyped o prnied name of regstared agont and tile  apekoatlie. NCOTE, Rogstared Agent sgnature requred when relnstating) DATE
FILE NOW!N FEE IS $150.00° _
8. Electi ign Fi
- Mtorbiay 1,2008 Foo il be $350.0 S eare o $R00 My se
Make Check Payabie to Fiorida Depariment of Stats ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TFLE PD [ celete TILE [ Change 3 Addion
NAME GELLER, STEFHEN R. HANE Uﬂﬂﬁﬂﬁ{} ?694
STREET ADBRESS | 000 UNIVERSITY DR,. #G STREET ABDRESS 120544 A-8T35~102 1 Sﬂ BD
CHY-ST- 2P CORAL SPRINGS FL TITy-51. 2P *
T sD [ pelate THLE O crange {3 Addition
MAME GELLER, BARBARA NAME
STREET ADDRESS | 3000 UNIVERSITY DR,. #G SIRIEY ADDRESS
CiTY-5T- 2P CORAL SPRINGS FL Ty -51-2P
THLE 3 oelete TALE 3 Change [ Addition
NARE HALE
STREEY ADDRESS STAEET ADORESS
CHTY-ST- 7P Y- ST- 7P
THEE 3 Gelete THILE [JChangs  [J Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-5T-TF oY -5T-2F
TRE 3 Delete HILE [ Crange [ Addition
NAME HANIE
STREET ADDRESS STAEET ADDRESS
OITY-ST-2IP Cify- §T- 2P i
e L3 Delete TmE [3Change 13 Addilion |
NAME NAME ;
SIRELT ADDRESS STREET ADDRESS
CITY-§7-2F CiTY -5T-20

12. I hefeby serkfy that the information supgled with this filing does not qualify for the exemprson stated in Secnon 1§89, G?(B)(') Flcrlda Slaku!es ! further cerilfy that rhe xnforrrsa‘ﬂon
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation o1 jhe receiver or rustee empowered o greciute this report as required by Chapler 607, Florida Statutes, and that my name agpears in Biock 10 or Block, t1
changed, or on an 2 ment ywidh an a S, whttmatl r like empowered

SIGNATUR o §%%Ah5966/€f f/ 37/0 Y a5 g;@

K T A aMD TWEER AR DRTEN X Atde C‘ IR OEEIER (T OS5 R Tt e Sy B




