2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

: DOCUMENT # F42678

1. Entity Name

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

Principal Place of Business

4224 N TAMPANIA AVE
TAMPA, FL 33607-3322

Mailing Address

4224 N TAMPANIA AVE
TAMPA, FL 33607-6322 US

2. Frincipal Place of Business

{ 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

ecretary of State

04-12-2004 90318 015 ***150.00

Yygyouiao

02 D

. 04062004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2119650 Not Applicable :
z Country ap Country 5. Cerfiicate of Status Desired $8.75 Additional
H : o _ FeeRequired
—i g Mame and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
i Name

con f Y

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

H SlEe.l;\dcress (F.0. Box Number is Not Acceptabie)

W Dapls ALuD

Y ThBmPA

FL  *3%% 06

i SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenti. or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent.

. typad o printed name of registersd agant and tithe # applicable.

(MOTE: Ragistered Agent signatse requirad when reinstating}

FILE NOWH! FEE 18 $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

14, OFFICERS AND DIRECTORS 1i. ADDITIONS [CHANGES TO OFFICERS AND DIREC TORS IN 11
TnE PST £ Delete e [ornge ] Acciton |
NAME GEERKEN, REYNALDC G, MD NAME :
. STREFT ADIRFSS | #224-N-FAMPANIA-AVE— smeranmss | 570 WY DAvIS Lup
[ omestap | FAMPASFI—-00000: CITY-St-21P + Aol Fl. 3360k :
f e 71 Delete o r I3Crange  {f Addition |
NAME NAME H
SYREET ADORESS | STREET ADDRESS
Pomvseoe CTY-ST-21P ;
i e 171 belete e {¥Change  £7} Adition
WAME .. L i e - ’ - ~ .- NAME = HE —= - = "- . e
STREET ADIRESS STREET ADIRESS
CITY-ST-2IP cry-St-oif H
TIRE 73 peete T {iChange  ©7} Acdition |
NAME NAME !
STREET ADDRESS STREET ADORESS
CIry-ST-2P Y- ST-2P i
TTLE ! Detete WILE {Change {7} Adoition |
NAME NAME :
STREET ADDRESS STREET AHRESS
CTY-5T-2P CiTY-ST-21P :
TRE {7} Detete TLE [Zchame 7} Addtion |
HANE NAME :
{ STREET ADCRESS STREET ADDRESS
CrY-ST-21p CTY-ST-7P

 SIGNATURE: =%/ ¢

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Forida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true a

accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiep empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachmeW an

reas, with all other like empowered.

Reenistbo G CEERKED MY

§/3-253-2337

whmmwszmnmmm

Daylime Phone #




