2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2004 08:00 AM

DOCUMENT # H86520

1. Entity Name

RONALD GELLES, INC.

Secretary of State

Principal Place of Business Mailing Address

2601 S, BAYSHORE DR. 7150 WEST 20TH AVENUE
STE. 1600 412
MIAM, FL 33133 HIALEAH, FL 33016 US

DO NOT WRITE IN THIS SPACE

R

01202004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2609767 Nat Applicabls

$8.75 additional

5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent

GELLES, RONALD MD
175 WESTWOOD DR
MIAMI SPRINGS, FL 33166

DO NOT WRITE
'IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed nama of registerad egent and title if applicable

{NOTE Registerad Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE DP

MAME GELLES, RONALD, M.D.
STREET ADORESS | 175 WESTWARD DR.
CITY-ST-2IP MIAME SPRINGS, FL

TITLE

HAME

STREET ADDRESS
CITY-51-2F

TIE

NAME

STREET ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Clry-s1-2p

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP

e
(14,29/04-80018-017 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi{ﬁlhal the information supplied with this filing does not jqualify for the exemption stated in Section 119.0??
i hall have the same legal eifect as if made under oath, that [ am an officer or director

inclicaled on this report or supplemental report Is true and accurateand that my signat:
of the corporation cr the recelver or trustee empowerad (0 execute fffis reper! as requj
changed, ¢r on an aitachment with an agdress, with all other like & werad

SIGNATURE:K O 0 dllocud Tlnadd

3)i). Florida Statutes. | further certify that the information

Chapter 507, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

dloloy 4050910

SIGNATURE AND TYFED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTCR

Date | 4 Dayhma Prane #




