2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
R

SOCUMENT # Kes778 Mar 12,2004 08:00 AM
1. Entity Name o v~ Secretary Of State
MERYL D. GELLER, M.D., P.A.
Principal Place of Business ] Mailing Addr;e;s
5651 GULF DRIVE 5651 GULF DRIVE
HEW PORT RICHEY FL 34652 sgw PORT RICHEY FL 34652
i N IUATRAR R
Sutte, Apt. #. eto. ' Sate, ARt #, sic. — MOGHE CREE034 (11/03)
City & Siate - Cry & Slate 4. FEI Number 1 [AppredFor
P _ 59_'2952420 . Not Applicable
Zip Country Zp Couniry 8, Certificale of Status Desired ] ?i'gesq&f_ﬁ;mﬂa‘
6. Nanig and Address of Current Registered Agent | 7. Name and &ddress of New Registered Age_nf -, B,
I Nama
/ .
SBE’!_)_':_ %%L%ESF‘%I{/[E y Slreat Addrass (P.Q. Box N(;mber iz Not Acceptable)
NEW PORT RICHEY FL 34652
City ' ' FL [ 2P Coce .

8. The above némed entity subrmils this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S R R e .
Signatura, typed of prrted name of registared agent and litls f appiicable (NOTE Regusterad Agent signature segured when remstating) DATE B
" '
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5‘00 May Be

After May 1, 2004 Fee will be $550.00 “Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State

N e s M . L ) e
10, . _OFFiCERS AND DIRECTORS 11 7 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me DP O Detete s [ Change [ Addilion
NAME GELLER, MERYL D NAME 4 A0S
STREET ADDRESS | 5651 GULF DRIVE STREET ADDRESS R I e e ol T g -

L S 128 -BO0A0-025 150,

Crv-sT2P |NEW PORT RICHEY FL 34652 cimv-st- 2 7 = Ueti-es 150,00
TITLE O pelete TI%E O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY- 37-2IP ) L o
TME M oelere FITLE CJchange [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDHESS
CITY-ST- 2P ) ) CITY-ST-2ip
THTLE [ pelete TiE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
¢rY-ST-2P B o CITY-ST- 2P - o
TITLE 73 Delete TLE [ change 7 Addition
NOME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF ) ‘ A ciy-st-zp o
TILE O daete THLE [1change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P L CIry-st1.2P sy

12. [ hereby certify that the mformation supplied with filing does not qualify for the exemption stated in Section 1 19.07@3)0). Forida Statutes. | further ceruly that the infarmaton
indicated on this report or supplemental report isArug and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corporation of the recejver or trustee empgwerpd 10 exsculg this report as required by Chapler 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmp| withr an address, with gl othef likefesnpowered.
SIGNATURE: Wi 4 ]ﬂ(’{
vy v Dale  'f T

Dayhme Phcna #




