2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F42678 Mar 17, 2008 08:00 AN
Secretary of State

1. Entity Name
REYNALDO G. GEERKEN, M.D., P.A.

Principal Place of Business Mailing Address
570 W. DAVIS BLVD. 570 W. DAVIS BLVD.
TAMPA, FL 33606 TAMPA, FL 33606 US

O 0 AU ERNR G

03122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e, I

59-2119650 Nat Applicable

$8.75 Additonat
Fee Raqulred

5. Certificate of Status Dasired [}

6. Name and Address of Current Registerad Agent

STOWDAVSBLVD DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signature, typad or printed name of iegsterod agent and ttie ff applicabia. {NOTE: Faglsterad Agont mgnaturs required when reinstabng) DATE
FILE NOWII FEE IS $150.00 8 Election Campaign Fnancing  ,  $5.00 May B
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribwtion, - Added to Fees
10, OFFICERS AND DIRECTORS [
TILE PST
NAME GEERKEN, REYNALDO G, MD

STREET ADDRESS | 570 W DAVIS BLVD
CITY-ST-2IP TAMPA, FL 33606

TIME
i 0000258447

ST i 04/02/0R~ED0Z2-018 150,00
CITY-ST-21P

TITLE
MAME

st DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | herepy certify that the information supplied with this hing does not qualify for the axemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplamental rpgbrt i true and accurate and that my signature shall have tha same legal effect as if made undat oath; that | am an officer or director
of tha corparation or the racelver or frusiéa empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with Ziddress with all other like empowered.

smnmune:;’@?%/‘ Reynpllo G (Ceevken MO 3208 §3-253-2337

SIGNATURE AND OR PRINTED NAME OF JiGNMHG OFFICER OR DIRECTOR Date Daytime Phone #




