FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

FILED

~ PROFN
CORPORATION
ANNUAL REPORT

1997

M

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

' DOCUMENT #

1, Corporaton Name

ROBERT F. GEISLER, M.D., P.A.

A

r Principal Place of Susiness

CORNERSTONE CANCER CENTER
3850 TAMPA RD. STE 101

PALM HARBOR FL 34664

us

Mailing Address

132 KARBORAGE COURT
CLEARWATER FL 348302842

8, Date Incorporated or Qualified

11/28/1894

3a. Date of Last Repon

04/08/1096

2. Principal Place of Businass o 2a. Maiing Address 4. FE{Number Applied For
21 ,, -~ 2] 2o Tanen Poar, 50-3262912 o
Suite. Ay . ol Suite, Apt. #, etc. » ) B.75 Additional
@ ;l B. Certificate of Status Desired O Fes Required
Gty & Be City & Sale 6. Elgction Campaign Financing $5.00 may Be
[>2_3_17h o e 28] PMV\ “‘\wa ,?L M Trust Fund Coniribution Added to Fees
DD Country Zip Country 8. This corporation has linbitity for intangible tax under s. 199.032,
24] o ';‘EI ?9] ;I Florida Statutes Oves o
. &, _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GEISTER, ROBERT 81| Name
3850 TAMPA ROAD 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 2700
PALM HARRBOR FL 34684 83
84| City FL 85| Zp Code

11, Pursuant 16 the provisions of Sections 607.0502 and 607. 1508, Fiorida Slatutes, the abova-named cofporation submits this statement for the purpose of changing its registered
olfice or registared agont, o hoth, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | an fam nar with, and accepl the obhigations of, Secticn 607.0505, Florida Statutes.

SIGNATURE e e —
Sl catare, typeo or pealed pame of registerad aga and tite it appliceble (NOTE: Registered Apant blgnalue required whan nenstating) DATE
12 ) - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L DELETE 11TITLE ‘ﬂcnange L1 Audiiion
hANE GEISLER, ROBERT F M.D. 12 NAME
s anciss | $eR-HARBORAGE-COURR- wssweer ooress | Loty TBHEULE \OLE P\UEL\U-E
| orystar | __Wm wor-stze | RELEPWS. ,PL 3‘5‘12)[@
it [ DELETE 24 TILE [T Crange (] Addition
NAMI 22 NAME
STHEE| ADDRESS 23 STREET ADDRESS
oY S1 -7 24 CITY-ST- 2P
T [T oecere 31THIE [JChange L Additin
NANY 32 NAME
STRTET ADIRISS 3.3 $TREET ADDRESS
LTy 1 7 34 QTY-5T- 2P
TiTLE L] DELEre A1 TLE T Change [ Addition
NAMI 4.2 NAME
STREE [ ADDRESS A1 STREET ADDRESS
OTY-51- 1 B B . 44 CITY-8T- 2P
e T T L) oeLERe 51TITLE L] Crange L] Additions
NAME 5.2 NAME
STRATED ADORISS 5.3 STREET ADORESS
Gfy-S1- 2 ) . 5.4 0ITY-5T-2IP
Pe T - L DELETE 6.1 TITLE [Tchange  [J Addition
NAME 62 NAME
STRIET ADIRESS 6.3 STREET ADDIRESS
CY-51- 2 6.4 CITY-§1-2P

14, | dehoreby corbfy that the infarmation supphed with 1his filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
intormation inchcated on s annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal sfiact as if made under oath; that
1am an officer or direclor of the corporalion or the receiver of trustee empowered to execute this repart as reguired by Chapler 607, Florida Staltes; and thal my name

appears in Block 12 or Block 13 if chang attachment wi ad
SIGNATURE: _ Jﬂ:\i’]&'&@w
Date Daytime Phone: ¥

- -

'R OR DIRECTOR

CR2E034 (9/96)



