. FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S t f Stat
1. Entity Name 01-31-2003 90387 016 ***150.00 '
MERYL D. GELLER, M.D., P.A.
Principal Place of Busingss Mailing Address . .
5651 GULF DRIVE 5651 GULF DRIVE RLUULUIY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State [ . s | -3 FEINUmMber . _ | Applied For
56-2062420 Not Applicable
i t Zi C f . iti
Zip Country L euntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELLER, MERYL D. Street Address (P.O. Box Number i NItA table)
ree ress (P.O. Box Number is Not Acceptable
5651 GULF DRIVE
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above n i is skdteynent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga4
SIGNATURE BTN WA ’ ,QO/\ ' [~25~ O
. SIQI’I&YUIG typed or @ 60 name of registefedygent and title if applicakle. (NOTE: Registered Agent signatura required whan reinstating) DATE
M FILE NOW!I! FEE IS $150.00 - ) ) ’ .
; 8. Election Campaign Financing $5.00 may Be
’ ’ Anﬁ' May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Chec}} Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“mme WP [T Dekete TITLE [ change  [] Addition g
NAME GELLER, MERYL D. : NAME =4
~staeer poress | 9651 GULF DRIVE STREET ADORESS g
orv-sr.zr | NEW PORT RICHEY FL 34652 CITY-5T-2P =
. u.
TLE N O oglite TITLE [ Change [ Addition 5
NAME. 5 NAME
STREET ADDRESS . : STREET ADDRESS . _
CITY-ST-2IP e CITY-ST-2IP
TITLE [ Delete TITeE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S7-2IP
TLE T Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T- 2P . CITY-ST-2IF
TILE O netete TILE i ’ [ Change [ Addition
NAME . ! i NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TiILE [ Delete TITLE ‘ [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
12, | hereby certify that the information supplied with this fili s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afd acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ef or lrustee empowered 10 gygoute this re, ft as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attaChpae ith an add s
SIGNATURE | = [~ 63
B OR PRINTED Na SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




