2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2004 8:00 am
DOCUMENT # P94000087116 Secretary of State
ROBERT F. GEISLER, MD., PA. 02-20-2004 90003 003 **130.00
Principal Place of Business Maiting Address
3155 N MCMULLEN BOOTH RD 3155 N MCMULLEN BOOTH RD
CLEARWATER, fL 33761 US CLEARWATER, T 33761 US
D0 O
01132004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT Aot o
59-3282912 Not Applicable
5. Certificate of Status Desired [ fg;’?m‘:‘:;‘“ma'

6. Name and Address of Curvent Hegistered Agent

“GEISLERROBERT =~ ~ © om0 b e e Lreimn o amm w o e
3155 N MCMULLEN BOOTH RD DO NOT WRITE

CLEARWATER, FL 33761 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registened agert and Sithe # applicable. {NOTE: Registered Agent signadure required when reanslating) DATE
* FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
*  After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees _
0. OFFICERS AND DIRECTORS [
TE D
NAME GEISLER, ROBERT F M.D.

STAEET ADGRESS | 624 BELLE ISLE AVE
CITY-ST-2P BELLEAIR BEACH, FL 33786

TIE

STREET ADORESS
Y5129 I

S| i i e o) .. DO NOT WRITE -« <o -

e IN THIS SPACE

STREET ADDRESS
oIy-S1-7

TnE

STREET ADDRESS
CITY-ST-2P

TME
NAME
CITY-ST-TP Tt :

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as & made under oath; that | am an officer or director

of the corporation or the receiver or usice empowered o exi this as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂa&mW aIW . . i
L . -
SIGNATURE: _¢ Nf . /s 2l ZO‘}-— 121- b69.401%
sussvﬁnz Date

AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phone #




