 E————————— |

2002 UNIFOR

1 A3 -3
M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GREGORY A GEIGER M.D. P.A.

P01000011281 W

Principal Place of Business

239 SW TTH TERR
GAINSVILLE FL 32601

Mailing Address

239 SW TTH TERR
GAINSVILLE FL 32601

2. Principal Place of Business

3. Maiiing Address

FILED

Apr 28, 2002 8:00 am

ecretary of State

(03-29-2002 90826 007 ***150.00

-~ 23849

Suile, Apt. 4, ete.

|

Suite, Apt. #, elc.

A

DO NOT WRITE IN THIS SPACE

Lsnsmruns:

i
City & State City & Slate 4. FEI Number Appiied For
¥ 5q 3(0 q_’ Oq (ﬂ Not Appiicable
Zip Country Zip Country i . $8.75 aaditional
5. Cenlificate of Status Desirad (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Efe v ST T iDL ol E m @ g smarea CRE-ER e Ly TR TR TS Y e~ b m SN [ S
GEl RY A Street Address (P.O. Box Number is Not Acceptable)
1026 2ND AVE STE D
GANESVILLE FL 32601
City FL I Zip Code
B. The abova narned enlity submits this statement tor the purpose of changing ils registersd office or registered agent. or both, in the Slaie of Florida.
SIGNATURE
Sigriature, {yped o priniad nama of regisiered agent and titte I appicatis [NOTE: Registesnd Agami signature requirec when reinstaiing) DATE
9. This corporation is efigible to satisty ils intangible FILE NOWI!ll FEE IS $150.00 ect L
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550,00 1o. E&:I?miag::l?;uzg:‘c na fiﬁo'\g’;:a
{Ses criteria on back) O Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE President . 0 vetete me [ charge [ Avdition | 5
NAME Gregovy . Gerger, NAME 3
STREETADDRESS | 40 2.7 S1) 2 Fre - Sud e D STREET ADDAESS 3
T leainesyille, Fl 2240] ar-51.2¢ g
TE 3 peiere TITLE [ Ghange ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-zp CITY-ST-2P
e 3 Dtz O Chargs [ Addition
NAME - - ’ . :
STREET ADORESS |~ = mame - = = SN — -W-sTreeT ADDRESS | - - e - i s i e e
CIY-§7-20P CITY-ST-2ip .
TTE [ Coteta TTLE Ochange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S1-2p
s (3 pelete e [ Change-  [J Addition
NAME NAME ’
STREET ADDRESS STREET ALDRESS
CIFY-5T-2IP CITY-5T-71P
TiTLE 7 Detete TLE D Cnzage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2P CiTY-ST-2P .
13. | hereby certity that the information supplied with this fgu:g doas not guality for the exemption stated in Section 119.07(3Xi). Flotida Statunes, | further certity that 1he information
indicated on this reporl o supplemental report is trug accurate and that my signature shail hava the same lagal effect a3 if made under oath: that ! am an officer or director
of the corporalion or the receiver or lrustae empowered (¢ execute this rapon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changyd. or on an attachment with an address, with all other like empowered.
Shzfon [252) 33189
b A

Daytme Phore ¢




