2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

K85778

Pringipal Place of Business

Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91174 020 ***150.00

5707 GULF DR. 5707 GULF DR.
STE. 2 , STE. 2
NEW PORT RICHEY FL 34652 NEW PCRT RICHEY FL 34652
: . OGN
2. Principal Place gf Business 3. Mailing Address
vE Sl S/ s
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & Stat ity & St 4, FEI Number Applied For
New Bozr Kiewey R \Ngw Fer Kiewey /2 502962420

Zip

T Sx T =

Country

s

g5z | A

$8.75 Additional

Fee Required ~

B

_5. Cernificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e, Meeve D.

GELLER! MERYL D Street Address (P.O. Bo, Alumber is Not A ptable)
5707 GULF DR 7 XV QQLE DB e
NEW PORT RICHEY FL 34652
Cit Zip Cod
yauy 'New Forr Kiewey FL 5525z
8. The gho entity submits this State rpose of changing its registered office or registered agent, or both, in the State of Flarida. )

S!GNATURI%

Signature,

inted name of regis{ésgent and title if applicable.

{NOTE: Registerad Agent signature required when rainstaling)

WaTE

;/sa/vZ

¥

9. This corperation is eligible to satisfy its Intangibla

FILE NOW!!! FEE IS $150.00

10, Elﬁion Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TITLE B¢ Change ] Addition
HAME GELLER, MERYL D. NAME g Z)f

STREET ADDRESS 15707 GULF DR STREETADDAESS WSSy Crue F ) VE

emv-sT-Ze  INEW PORT RICHEY FL 34652 Girv-s1-z Ew forr Ricney B 34452

TLE [ perete TMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TILE - - [ belete TITLE - e - [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-21P

TITLE O belete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Deiete TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21pP

TITLE O pelete TILE [ changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S1-2P

13. | hereby certify that the
indicated on this reporfbr |
of the corporation or
changed, or on ao

SIGNATURE:

formation supplied with

pelemental report if truefand accuratg

powered.

fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t¥fhis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

(727) §¢8-9522

Yoofpa

¥ Date

Daytime Phone #

1

AY  90Z0¥S0

CR2E034 (9/01)



