* %

-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015947

1. Entity Nama
GEOFFREY ROBERTS, D.0.. P.A.
Principal Place of Business Mailing Address
756 N SUNCOAST BLYD 756 N SUNCOAST BLVD
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 33429
us us

2. Principal Place of Business

3. Mailing Address

FILED
Jul 18, 2001 8:00 am
Secretary of State

05-17-2001 90395 011 ***550.00

0866

Qg

VAR

Suita, Apt. #, etc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City 8 State City & Stata 4, FEI Number Applied For
59-3282186 Not Applicable
Zip Country Zip Country ' . _$8.75 addgitional _ ___|.-
o . O S ) . 5. Certificate of Status Desired O - Pas Rogulred
5, Nama and Addrus of Cm'rem Hoglsimd Agent 7. Name and Address of New Hegistemd Agent .
- - - —_ - S ""*_"""‘N&I'ne-"’ R e e —— T =_ = - —_— —_
ROBERTS GEOFFREY Sireat Address (P.O. Box Number is Not Aceeptable)
758 N SUNCOAST BLVD
CRYSTAL RIVER FL. 34429
City FL Zip Code
8. Tha abava named eniity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
’ )
SIGNATURE !
Sigranurs, typed or primied nerma of regisisred agent and tite i appliceble. (NOTE: Rag Ager 8! requlred when ri DATE
9. This corporation Is eligitle to satisfy its ntangible FILE NOWI!! FEE IS $150.00 10. Eloction Campaign Financing
Tax fling requirement and elects to do so. After MAY 1, 2001 Feo wili be $550.00 Trust Fund Cc?nir?bution. fdsdﬁqohggf ®
{See criteria on back) (| Make Check Payable to Department of State !
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE D O Delete TIILE O Change [ Addition % '
NAME ROBERTS, GEOFFREY NAME =
STREET ADCRESS | 756 N SUNCOAST BLVD STAEET ADDRESS 'é
L§1-71P CITY-ST-21P
om-s12¢__| CRYSTAL RIVER FL 34420 i
e O peiete TIE O Change [ Addiiion ?_;: :
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-8T-ap CITY-ST-29 B
LT i O oglete e~ ' O Change [ Additian
NAME N , o )
STHEET ADDRESS “$TREET ADDRESS™ - -
CITY-S1-2P CITY-57-71P
Tme [ delete me O Change ] Addlition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P ;
TRE 3 Deiste TME ' [Ochage  [JAddition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
FME [ Detete TME [JCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-87-20P
13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118, DTE‘ i), Florida Statules. | further certify that the information

indicated on

is report or supplemental report is true ang

changed, or on an attachmant with an address, with all other like empeowerad.

SIGNATURE:

g ecbfrey (doetts , DNy s- 79l

accurate and that my signature shall have the same legal &
of the corporation or the recelver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

act as i made under oath; that | am an officer or director

25274555 9Y

OR PRINTED NANE OF SIGMING OFFICER OR DIRECTOR

] Deytine Preovs #







