FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Edt >, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 3 O 1 99 8 8 : Ooam

ANMUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000070411 (1)

1. Corporation Name

DONALD L. GEIER, P-A.

WA i

Principal Place of Business Mailing Address
1122 NW 6TH 8T PO BOX 90357
GAINESVILLE FL 326014247 GAINESVILLE FL 3260714247
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1994
2. Principai Place of Businass 2a. Mailing Address 4. FEl Number Applied For
|21] - 26 593275222 Not Applicable
Suite, Apt. #. atc, Suite, Apt. #, sle.,
Ae P 5. Certificate of Status Desired 1 $8.75 Add_lliona.l
Ez—l ) EI Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution | Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
EI El -z-sZ] E‘ Personal Property Tax due Juna 30. Cves Ono
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
GEIER, DONALD L B1| Name
1122 NW 6TH ST 82| Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 326014247
83
84| City FL |85| Zip Code
11. Purscant to the provisions of Sections G07.0502 and 67,1508, Florida Staiuies, the above-named corporation submils [his statement for the purpose of changing its registered

cffice or registered agant, or both, In the State of Florida. Such chenge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature. Typed or prinied name of registered agent and tile if applicabie. {NCTE. Registered Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE b [ 1 DELETE 1ITITLE I Change [ Addition
NAME GEIER, DONALD L 1.2 NAME
sreer anoress | 1122 NW 6TH ST 1.3 STREET ADDRESS
CITY-ST- ZIP GAINESVILLE FL 32601-4247 14 GITY-ST- 2P
TIME ] CELETE 21 TITLE [ Tchange [T Additlon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP . 2.4 CITY=5T-2IP
TME [T DELETE 3.1 TIEE I Ichange [ Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 34, CITY=ST-ZIP
TME L] DELETE 4.1 TITLE [Jchange I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 4.4 CIFY-5T-ZiF
TITLE L1 oEceTE 5.1 THILE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS & 3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§3- 21
THLE [J DELETE 61 TIILE [J Change L] Acdition
NAME 6,2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-S7-2IP 6.4 CITY-51-2IP
tiamgupplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information

14. | hereby certily that the infgn Y
indicaléd on this annyal reprt or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the corporation & Ihe receiver o rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Bloack 12 or Block 13 if chgnged, ar ch an aitaphiment withgn addre .
IR AT IO, -V N iV ad FZ%ED '%—0/7} AT .TZ281099

CR2E034 (10/37)



