FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

i *] Bandra B, Mortham
i

Secretary of State

4 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

REYNALDO G. GEERKEN, M.D., P.A.

(5)

Principal Place of Business

4224 N TAMPANIA AVE
TAMPA FL 33607-3322

Mailing Address

4224 N TAMPANIA AVE
TAMPA FL 336076322
us

FILED
Feb 06 1997 8:00am
Secretary of State

A0 A

3. Date Incorporated or Qualified

08/31/1881

38, Date of Last Report

02/27/19968

2. Principal Place of Busingss
2

21

20, Mailing Aadress

26]

4. FEI Number

§9-2119650

Applied For
Not Applicable

24] 25]

Suite. ApL. #, ete. Suite, Apt #. et. B. Cartificate of Status Desired D $|3.75 Additional
El ;ﬂ Fee Required

City & Statc | Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad 1o Faes

Zip Country aip Country 8. This corporation has liability for intangible tax under s, 199.032,

20] 20]

Florida Stalutes Yes [ No

9. Name and Address of Current Reglsterad Agent

10. Name end Addreas of New Ragistered Agent

GEERKEN, REYNALDO G., MD
4224 N TAMPANIA AVE
TAMPA FL 33607-3322

81{ Name

82] Stres! Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

1. Pursuant o the provisions of Soclions 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored agent, ar both, » the State of Florida, Such changs was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am famihar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . . .

Slgaatura, lyped o printed nacne of registered agon: and e if applicatie {NOTE Registered Agent signature required when rainslating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSY [T DECETE 1 TALE [T Change [ Addiion | &5
NAME GEERKEN, REYNALDO G, MD 12 NAME 3
suee aooarss | 4224 N TAMPANIA AVE 1.3 STREET ADDRESS by
CY-S1-2P TAMPA, FL 00000 14 CITY-5T- 2P &
TMLE |RIENG 2.0 TITLE [T change L] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GHTY-ST-20P 2. 400y -51- 2
TILE T becETE 31 TNLE [T Change ] Addition
NAME 32 NAME
STRAEET ADOIRESS 33 STREET ADDRESS
CY-ST-2F 34.CIV-5T-2p
TLE [Joeete 41 TIILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST- 2P 44 GITY-ST-2IP
TN [TJ oecere 51THLE Ll Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIy-ST-2ip 5.4 GITY-§T-21P
THLE [T orete 6.1 TITLE [l change [T addition
NAMK 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5§1-21P

1 am an officer or director of tha carporation or i

appaars in Block 12 or Block 13 dWr
SIGNATURE:

SIGNATURE AND TYPED OR P

14. 1do hereby cerliy thal the information supplied with this fikng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 1hat the
mformation indicated on this annual reparl or supplamental annual report is true and accurate and thal my signature sha!l have the same legal effect &s It made under oath; that
sevel or trustee empowered to execule this roport as required by Chapter 807, Florida Statutes; and that my name

G CecArs) mp_f-a1-97

h attgdhment with an address,

813~ 8773313

Davma Phone #




