e ———————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7. 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMBUNT DUE TO REINSTATE: $375.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ! ; Sandra B Martham
ANNUAL REPORT . Secretary of State
1996 T DIVISION OF CORPORATIONS

POCUMENT #  PQ3000053140 (8)
JEREMY R. GEFFEN, M.D., P.A.

e OO

981 - 37TH PLACE 981 - 37TH PLACE
VERQ BEAGH FL 32960 VERO BEACH FL 32960
3. Date Incorporated or Qualfied 3a. Date of Last Report
07/23/1993  04/27/1995 _
2. Principal Place of Business 2a. Mailing Address 4, FE{ Numbar Appied For
1] 26| 650423097 Not Appiic ahle
Suite. Apt. #, et Suite, Apt. #, el iti
- P ¢ - He AP ¢ 5. Corlibcate of Status Desircd [—] $8'75 Additional
;l 27—| o= Fee Required
Cily & State: City & Stale 6. Eleclion Campaign Financ.ng D $500 May Be
23 EI Trust Fund Conlribution Added to Fees |
Zip Country | Zp Country 8. This corparation has habil ly for irlanginle tax under s 199 037,
’m ?5! 29—I 30 Florida Statutes X gj:l No B
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
B1] Name
GEFFEN, JEREMY R
881 - 37TH PLACE 82| Sueet Address (PO Box Number is Nol Acceplable)
- VERO BEACH FL 32060 5 - —
) B4 Ciy . 85| Zip Code
‘ FL [P

1. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flonda Slatuies, the ahove namad carporalion submits th.s statement for loe purpose of changng its reg sterod
affice or registerad agent, or bath in the State of Flonda Such change was authorized by the corporation’s baard of dvestars | bereoy accopl the appomntment as rogistored
agent lam famihar with, and accept the obhgations of. Section 607 0505, Fiorida Statutes

SIGNATURE e e e e I .
Slgnat ve nped o paricd Care o' reg shred agent aod btle ol ap (NTTE 12 Jeatined AZent Snature ro pu red v ot A [t
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
NI 1] [ ] orere 1TILE [ Tohange [ Acdaan | 3
HAME GEFFEN, JEREMY R 17 NA hs
STREET ADDRESS 98t - 37TH PLACE 13 STREET ANDRESS a
Cay-st-7e VERO BEACH FL 32060 ALY -51- 2P &
THLE ] oecete Umne LT crange [ Adatan O
NAME 2 2NAME
STREET ADDRESS 2 3STREFT ADDAESS
| cov-sreae 2 4CHY-SI-2IP
TILE [ ] pmeie ITTILE {1 Cnenge T T Addtition |
NAME 32 NAME
STREET ADDRESS 3 3 SIREET ADDRESS
CIY - 8T-2I1P 34.07v-S1- 20 ) !
TILE L] oewee 41TIILE L] cnange [ ] Asauon
NAME 4 2HAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-S1-2IP 44CIY-5T-2IP
TiTLE [ ] oecere 51TIILE [T Crangs [ ] Acdition
nat s OO0l S@2azms
STREET ADDRESS S3ISIREET ADDRESS _D?{'DBJJSE..._UI qu_—DED
CITY-ST-2IP 54 CITY-ST- 2P ¥ ORE I .
0: [ ] oewee B1TIME T | Ko [T gt
NAME £2 NAME “5
STAEET ADDAESS 623 STREET ADCRESS é_____
CITy-ST-2IP 64CITY-S1 2P (
14. | do hereby certify thal the infarmation supphied with this filng is voluntanly turnished and doos not qualify for the e<ermpticn stated in Section 119 07(3¥k), Flonga Statates |
further cerlify tnat the information indicated on this annual report of supplemental annual report is true and acourate and that niy signature shall have: 1ne same legal effect as it .
made under oatn, that | am an officer or dreclor of the Corparalan or the receiver of trustee empowered lo execute this report a5 raquired by Chapts: 617, Flonda Statutes. ard -
that my name appears in Blog) W Hlock 13 if changed, 18 shment wilh an addrass

SIGNATURE: __

IGNATURE AND TYPED OR PRINTED NYME g § Fef O DIRECTOR

trre Frose B

ND IPFU M3¢8 P 501770 OFcp




