FILED
: 2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

.> - ANNUAL REPORT (AR)- Secretary of State

‘ PS3000081103
Pg{wcr}gmzﬂENT # 8 02-18-2004 20019 029 ***150.00
EDMUND A. GELLER, M.D., P.A.
Principal Place of Business Malfing Address
1 SW 129 AVE 1 SW 129 AVE
200 200
IG%MBROKE PINES FL 33027 }JgLLYWOOD FL 33027
2. Principal Place of Business 3. Mailing Address m’mmm ﬂﬂm “ ‘Il]
Suite, Apt. #, eic. . Suite, Apt. #, eic. MOORE CR2ED34 (‘1,03)
City & State Cily & State 4. FEl Number AppliedFor |
65-0456259 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desied [ g.gesqu Aif;i‘i’lionai
6. Mame and Address of Curremt Registarod Agent 7. Name and Address of New Registered Agem
. .- Ca . e s mam |- Name e e e Bl .
i '“?%%E“Rég%?lMAU‘;JED - ————— mmm e oo |- Street Address {P.Q. Box Number.is Not Acceptabla) —_ - e =
PEMBROKE PINES F1. 33027
City FL l Zip Code

8. Tha above narmed enfity submils this statement for the purpase of changing ils regisiered oflice or registerad agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sagramaee, typad o prried name ol regittened agemt ans LD i appicate. (NOTE: Registared Agend Lgniiure equired when rens!otng) DATE
8. Election Campaign Financing . 8500w ay Be
Trust Fund Contritution, [}  AddedtoFees
X T
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TiE [ change [ Aodition
NAME GELLER, EDMUND NAME
STREET ADORESS |1 SW 129TH AVE STREET ADDRESS
CITY-ST-2p PEMBROKE PINES FL 33027 CITY-ST- 2P
Tme . ‘ O celete i3 [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P cIY-S1-2P )
g~ (] Dot me [ Change [ Addition
—MAME- = e T | e s e T T ol e L - HAME- B 2 - - - e e s - 2. . -1
STREET ADDRESS STREET ADDRESS
| -ery-st-ap e SN e : io ez o MGOTYST PP oo e i e o R A — —
e . O peete me O thasge 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ory-s1. 2P ‘ Cry.$1-2p
Timee [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§1- 2k l cony.S1-2p
TmE 3 el TIE ] ‘ CJChange [ Addition
NAME RAME
STREEY ADDRESS SIHEET ADORESS
CITY-S1-20 o . CITY-5T-2P

12. | hereby cartify that the information suppfiig
indicated on this report or supplemertal#
of tha corparation or the receiver M
changed, or on an aftachment

SIGNATURE:

ipgPloes nat qualify for the exempiion stated in Section 119, 07%3)(:) Florida Statutes. | lunher certify that the information
prtind accurata and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director

pwbrad to ex lhw raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Z/g(/a o

SIGHATUAE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Dayuna Phone /




