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2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

PEOCNUMENT # H86520 Apr 30, 2007 08:00 AM

. Entity Name

RONALD GELLES, INC. Secretary of State

Principal Place ol Business Mailing Address

2601 S, BAYSHORE DR, 7150 WEST 20TH AVENUE

STE. 1600 412

- e TR A
03222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopidFor
59-2609767 Nat Applicable

5. Cerlficate of Status Dosired O Eﬂae'ggqlﬁf:;mna'

6. Name anu Address of Current Registered Agent

P WESTWOOD DR DO NOT WRITE
MIAMI SPRINGS, FL 33166 IN THIS SPACE

8. The abova namad antity submits this stalement for the purpose of changing ils registered office or registerad agent. of both. in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typea or printed name of registersd agent and tife il apphcaols INOTE, Regitlered Agenl $ignaies required when rainstatng) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
IiLe opP
NAME GELLES, RONALD. M.D.

STREET ADDRESS | 175 WESTWARD DR.
City-ST-21P MIAMI SPRINGS, FL.

THLE

v HO0O00 745020

STREET ADORESS DS."' 1 8.’“0?"8[”] 1 E“‘DUB ISU . DD
CilY-S1-ZP

. DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-2iF

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME L . . B .
STREET ADDRESS S

CITy-51-2iP

12. | hareby cerufy that the infermation suppled with this filing does not guality for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is lrue and accurate and i signature shall have the same legal effect as f made under oath; that | am an officer or direclor
of the carporation or the receiver erad 10 axecute Lhi s required by Chapter 607, Flonda Slaivies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme tith all othe emgGuwligd

fe] 2, 2002 Bl

MTLIRE AND TYPED OR PRINTED HAME OF EIGNING OFFICER OR DIRECTOR Naytung Phone #

SIGNATURE:




