2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # P93000081103 Py Secretary of State

1. Entity Name
EDMUND A GELLER, M.D., P.A. 01-30-2006 90037 023 ***150.00

Principal Place of Business Mailing Address

1 5W 129 AVE 15W 129 AVE

200 200

PEMBROKE PINES, FL 33027 US HOLLYWOOD, FL 33027 US

IO VG

01112006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=yep Appied For

65-0456259 Mot Applicable

O $8.75 additionat

5. Cerlificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

W 13TH AVE DO NOT WRITE
PEMBROKE PINES, FL 33027 IN TH'S SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NOTE: Registarad Agent signature required when reinsiaing} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME GELLER, EDMUND

STREET ADDARESS | 1 SW 129TH AVE
CITY-ST-2P PEMBROKE PINES, FL 33027

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

rvsran DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-51-21p

12. | hereby cerlify that the informali ith this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indi i ort is trug-and accurate and that my signature shalt have the sama legal effect as if made under oath; that { am an ¢fficer or director
of the corporation or the ver ee empow ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att her like empowered.

SIGNATURE: EDuywd A Gedize. t/,?é/a»é GSY-#37-7 38B

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




