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

{ PROFIT B S FLORIDA DEPARTMENT OF STATE
15 - CORPORATION 4 ‘E Sandra B. Mortham

: ANNUAL REPORT i’ Secretary of State

. 1998 bl DIVISION OF CORPORATIONS
+ | DQCUMENT # H86520 (4)

i'| RONALD GELLES, INC.

Principal Place of Businoss
201 8. BAYSHORE DR.

Mailing Addrass
2001-C-DA¥EHORE-DR.

HRE10%0
HAMF-G8—

FILED
Apr 29 1998 8:00am
Secretary of State

A

GO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilieg

11/20/1985

Counlry
25

iR e

fFi

Trust Fund Contribution

2. Principal Place of Businoss 2a. Mailing Addres 4, FEI Numbsr Applied For
<o 26) 7/50 Weﬁil 201 /4 W _59-2600767 5 Not Applicable
uite, Apt. #, 8lc, Suile, Apt. 4, slc. N 8.75 Additional
- §. Cerlificate of Status Desired ] .
- - zﬂ # 4/ = Fee Required
City & Stato City 8 Stale 6. Flection Campaign Financing $5.00 May Be

Addad o Fees

ol frr4LEA H

#3301

Country

[30]

8. This corporation owes or has paid the
Parsonal Property Tax due June 30.

currgnl year Intangible
Yes [ImNo

9. Name and Address of Cutrent Reglstered Agent

10. Name and Address of New Reglstersd Agent

il R

R

A Z REGISTERED AGENT CORPORATION
2601 8. BAYSHORE DR.

STE. 1800

MIAMI FL 33133

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B84 City

Zip Codea

FL |as

; 11, Pursuant to the provisions al Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
4 office or registercd agent, or both, inthe State of flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
P agent. 1 am familiar with, and accept the obligabons of. Seclion 607.0505, Florida Stalutes.
{ | sianatuRe o o _
} Signatyre. ryped of prinded narmo of registored wgen: & \d"ul(- o apple abinz (NOTE Ragistared Agort signaturg required when rainsiatng) DATE
; 12. OFF{CERS AND DIRVE" CTOHS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ [me P [T DeceTe 1AL T change L] Addition
© ] NAME GELLES, RONALD, M.D. 12 KaME
sreeTaponess | 175 WESTWARD DR, 1.3 STREET ADDRESS
* | omv-st-ar MIAMI SPRINGS FL 14 CITY-§T-ZiP
- [(ine [T oewere 21TInE T change 1] Addition
B e 22NAME
1 STREET ADDRESS 2.3 STREET ADDRESS
k- CITY - §1-2iF 2 4 CITY-5T- 2P
- [ e [ oriete 31TME {Tchange 7 Addition
f | o 32 NAME
§ STREET ADDRESS 33 STRAEET ADDRESS
; CITY- St-21P 34.CITY-ST-21P
| Tme 1 DELETE 41T0LE [ change T[] Addition
"1 NAME 4.2 NAME
H STREET ADDRESS 4 3STREET ADDRESS
| omysrzp &4 CIY-ST-71P
| e [T ueere E1TILE ] Change — LJ Addition
L HAME 5.7 NAME
B STREET ADDRESS 5.3 STREET ADDRESS
L. | on-grae 5.4 GITY -5T-21P
& TINE [ DELETE 511MLE T Ychange ] Addition
§; NAME 5.2 NAME
3; STREET ADDRESS 5.3 STREET ADDRESS
g: CITy-§1-21P 84 GITY-ST-7IP
A 14, | heraby cerlify that the informalion supplied with (his filing does not gualify for the exemption stated in Seclion 119.07(3)(}, Florida Statutes. | further certify that the information

officer ar director of tha corporation of

acaiveg of truste \POWBIECH femal
Biock 12 or Block 13 i changod, g anor\l Wil %
STk A eE § NP ‘A2 [~ 2 ™

\Jr,n PR S

acute
nl ~

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
this ¢/ poﬂgquire :by Chapter 607, Florida Statutes; and that my name appears in

WAP A R OASE LrdRToe—

CR2E034 (10/97)



