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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DQCUMENT # F42678 (5)
REYNALDO G. GEERKEN, M.D., P.A.

FILED
Mar 19 1998 8:00am
Secretary of State

RRTNDW

agenl. | am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statules.
SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept |

Principal Place of Business Mailing Address
224 N TAMPANIA AVE 4224 N TAMPANIA AVE
TAMPA FL 336073322 TAMPA FL 336076322
us DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
08/31/1981 -
#. Principal Place of Business 2a, Mailing Address 4. FE| Number . Applied For
21] 26 592119650 Not Applicable
Suite, Apl. ¥, elc, Suile, Apt_ #, elc - ] $8.75 Additional
r-za ;ﬂ B. Contificate of Status Desited O Fee Requited
City & State City & Stale 6. Elaction Campelgn Financing $5.00 May Be
’;I ?s—l Trust Fund Contribution Added to Fpes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt yeer Intangible
'-2-4.] ;I ;] 30 Personal Property Tax due June 30. Yos O we
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agom
GEERKEN, REYNALDO G., MD 81| Name
4224 N TAMPANIA AVE 82} Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607-3322 =
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing Its ra'?islered

appolntmenl as registered

indicated on this annual report or supplomanial
officer or dractor of tho corporation of tho rec
ment with an address.

Block 12 or Block 13 if changad, or on 29 al
CIMAMMATI IO . 'é 3

ial roporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
or trusleo empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

i Revani s L Ceavien MR A/L/m £13-£77-39/3

Signature typod o prinladd nanw of iogirteed agont ‘andl il 'H:-r‘-;s-h-c'uhlc (NOTE Regislered Agent signature reguired whan relnsiating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PST T DELETE 11TLE L Change L] Adaition | =
NAME GEERKEN, REYNALDO G, MD 12 NAME ‘ ‘
srreeraponess | 4224 N TAMPANIA AVE 1.3 STREET ADDRESS é
ony-st- 1P TAMPA, FL 00000 1A GATY- SF - 24P
TME [T pELETE 21TITLE Tl changs L1 Addition ‘
NAME 22 NAMIE
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 4CITY-S1-21P ‘
THE [ oLere 3ATIE 1) Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34. GITY-ST-2P }
TITLE CJoret 44 TNLE [T hange L] Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-37-72IP 44 CITY-S8T-2IP *
e [T oeweETe 59 TMLE I Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS *
CITY-ST-2IP 54 CITY-8T-2IP
TE [J peLETC G1TTLE I change LT Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-S1- 2P GACITY-ST-21P )
14. | hereby cestify that the information supplied with 14 filing does nol qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information




