2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMEN] # K85778 Apr 30, 2005 08:00 AM
1. Edtity Nagge ™™~
MERYL D. GELLER, M.D_, P.A. Secretary of State
Princlpat Place of Business . - iuia'il‘ing Acdress
5651 GULF DRIVE 5651 GULF DRWVE
NEW PORT RICHEY, FL 34652 S NEWPORT RICHEY, F1 34652 IS
S S ~ (HWRR AV IR LR IR

Suite, ARt. £, etc, Suite, Apt. #, elc. v ' 04272005 Chg-F CR2E034 (10/08)

City & State City & State 4. FEl Number Applied For

59-2962420 Not Applicable
7ip Country Zip Country 5. Cortificate of Stawus Desied [ gig?q Lﬁiﬂuonw
8. Name and Address of Gumrent Registered Agent 7. Name and Address of New Registered Agent
) Name
GELLER, MERYL D. _
5651 GULF DRIVE Skreet Address (P.O. Box Number is Not Acceptable) .
NEW PQORT RICHEY, FL. 34652
City i FL | Zip Coda

8. The sbave named endly submits this statement for the prpose of changing ite registered office ar registered agent, or boih, in the State of Flarlda, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Snalure, typod or printed namo of regretered agent and Itk § applicadle. mmmﬁm@msw requ:cc;when reh-sixiru} - DATE
i OWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After “LE;!" 2005 E‘Ec Mﬁ be $550.00 Trust Fund Contribution. O AddedtoFees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TLE oP [T peles TILE [ Change ] Addiion
NAME GELLER, MERYL D. NARSE
STREET ADORESS | 5651 GULF DRIVE STREET ADDRESS
CiFy-ST-2P NEW PORT RICHEY, FL 34652 CiTY-£7-2P
TILE £ Dekele THE crange [ Addition
HAME HAME
STREET ADORESS STREET ADJRESS
CITY-ST-ZP CTY-§7-ZP
TITLE 1 et LE Tlchange 1 Addilion
HAME - UDOOO03S0295
STRECT ADDRESS STREET ADDRESS AT IREL Gty -
s e ST 0% 05/82/05-B0035-016 150,00
TME 1 petete TRE [ Change [ Addition
NAML NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-2P CITY~-51-20P
TmE 1 pelee TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET AJDRESS
CITY-§T-2P CTY-ST-2P
e O petete TINE [lchange  £] Addian
NAVE HAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CiTY-57-2F

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1 19,07&3){1). Florida Statutes. | further certify that the iaformation
indicaled on this report or supplemental repott is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | &m an officer or director
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 #
changed, or on an aftachment with an addresg.ith all er Iike empawerad.

SIGNATURE:

T

VA Devy] ééﬂpr Al 2%, 208 (737) S5 72
) HAME OF SIGNmG OFFICER OR DIFECTOR Dale e Phone ¥




