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

PROFITY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1 998 BIVISION OF CORPORATIONS

DQCUMENT # P94000087116 (7)

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

Mailing Address

3850 TAMPA RD.
PALM HARBOR FL 34684

Principal Place of Business

CORNERSTONE CANCER GENTER
3850 TAMPA RD. STE 101

FILED
Jan 27 1998 8:00am
Secretary of State

(TR R

DQ NOT WRITE IN THIS SPACE

PALM HARBOR FL 34884 us
us 3, Date Incorporated or Quaiified
11/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;ﬂ 26 K0-3282912 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A i
j “ P —I : P 5. Certificate of Status Desired ] $8 75 Add.'"maj
22 27 ) Fee Required
City & State City & State 6. Election Campaign Financing ~ $5.00 MayBe
E‘ 2_8| Trust Fund Contribution ] _. Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the urgght year Intangible
E‘ E| EI ;\ Perscnal Property Tax due June 30. Yes [ No
4. Name and Address of Current Reqgistered Agent 10. Name and Address of New Registereqd Agent
Y
GEISTER, ROBERT 81| Nama
3850 TAMPA ROAD 82| Street Address (P.0. Box Number is Mot Acceptable}
SUITE 2700 -
PALM HARRBOR FL 34684 83
84| City FL |as| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named ceorperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corpoeration’s board of directors. [ hereby aceept the appointment as reglstered

officer or direglor of the corporation or tha re
Block 12 or Block 13 if changed, or o

SIGNATURE:

Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE. Reglstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 1.1 TITLE ) [T Change [T Addition
NAME GEISLER, ROBERT F M.D. 1.2 NAME
sreeT Anoress | 614 BELLE ISLE AVE. 1.3 STREET ADDRESS
CITY-5T-7IP BELLEAIR FL 14 CITY-ST- 2P
TIE T DELETE 21 THLE [T change [T Addition
NAME 22 NAME
STREET ADBRESS 23 STREET ADDRESS
CIFY-5T-2IF 2. 4 CITY-ST- 2P
ME [T DELETE 31TILE L Tchange 11 Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-7iP
TITLE 1 DELETE 41 TALE O Crange L] Addition
NAME 4,2 NAME
STREEY ADDRESS 4,3 STAEET ADDRESS
BITY-ST-2P 44 CHTY-ST-2P
TImE {1 DELETE 51 THLE [ ICrenge ] Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET AGDRESS
CITY- 5T-2P 5.4 CITY-ST-2IP
TITLE ETDeELeTE 6.1 TITLE [T Change [ Additiony
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exsmption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information”

Indicatéd on this annual report of supplemental annual report is true and accurate and that my slgnature shali have the same legal effect as if made under oath; that [ am an
el xecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in

1hofts  Brnen-czos

CR2E034 (10/97)



