2001 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT #  PO0000019354 ® 24’301.30,1 390 am
1. Entity Name ecre a O a e
PAUL GEARY, JR,, MD., P.A. 07-24-2001 90029 013 ***550.00
Principai Place of Businaess Mailing Address
77 WEST UNDERWOOD STREET 77 WEST UNDERWOOD STREET vunrygl g ﬂ
SUITE 400 SUITE 400 '
R B DA RS A
2 Pn’n'cfpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593634718 Not Applicable
Zp | County e Counury 5. Cerlificate of Status Desied [  98+79 Additional
—— e — | T R e T Bt T T e | T TS 2 = =~ et e s T et e nefin ¢ e < e Fee Hequ;red — el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEARY, PAUL JR. Sireet Address (P.0O. Box Number Is Not Acceptable)
77 WEST UNDERWOOQD STREET '
SUITE 400
ORLANDO fL 32806 City FL | 2P Code

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicabie. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
; 10. Election C aign Fin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Triztllcl:ndag:ntlrigbutilo: neing O fc‘:'-:j'eg?oh;?;sae
(See criteria on back) & Make Check Payable to Department of State )
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ) [3change [ Additicn
NAME GEARY, PAUL JR. NAME
staeeT anokess | 1304 WINDSONG, ROAD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32809 ciry-51-21p
TILE [T Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS .
. CI_TY;SI;Zlf I P . - CITY-_ST:ZIP_ i ) ;
TMLE Ol Dtz J e ) ' S [l Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 0 pelete TITLE [ Change  [] Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
THLE 7 Delete TILE (7 Change  [] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P L CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e red
siGNATURE: STy, E&Eﬂ RED N2l Yo -243.436S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

ORI NN

CR2E034 (5/01)



