2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85778

1. Entity Name .

MERYL D. GELLER, M.D., P-A.

/

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90006 031 ***550.00

Principal Piace of Business Mailing Address

5707 GULF DR. 5707 GULF DR.

STE. 2 8TE. 2

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
us us

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—2962420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 33_75 Addilional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ' B

S 0> Gt |k

Street Address {P.O. Box Number is Not Acceptable)

Moo Pt /PML&

Fl - 37625 oy

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or pninted name of registered agent ancd title if applicable.

(NOTE: Registered Agent signature required when remstating)

DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $550.00

10. Election Campaign Financing

$5 00 May Be

Tax filing requirement and elects o do 50.

After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution.

Added 10 Fees

{See criteria on back) (W] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ Deiete Tme e (range - [ Addition
NAME GELLER, MERYL D. NAVE Meryl/ Ce
STReET A00RESS | 5340 GULF DR, STE 106 STREET ADDRESS S 207 6:&//' 0’)1 e
onv-s-2¢ | NEW PORT RICHEY FL oi-sT-2¢ e ot ' Riche, ,FF 3968 2-
TALE O Delete TITLE : ¢ 7 Clchange [ Addtion
NAME Iz NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TE . . ) ) [ oelete TITLE ] R O change [ Addition
NAME NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelete TITLE {Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-7P CTY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-ZP
THLE [ Detete TITLE (7] Change  [J Additicn
NAME NAME
STREET AOTRESS STREET ADDRESS
oimy-Sr-zp CiTy-ST-2P

foes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

dccurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporaticn or the ref cg trustee empows xecute,this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ¥, tHyan addregs, witlf all ger |pxe £

' powered.
SIGNATURE: Bﬂiﬁm"ivql éﬂev 7/foﬁmo (T?L mf%"’??lz

13. | hereby certify that the informagion supplied with this
indicated on this report or g pmental report is trug

In
an

CR2E034 (5/00)



