2002 UNIFORM BUSINESS REPORT (UBR]) ADr 22F12%g?8-00 am

DOCUMENT #  P95000015947 ecretary of State

1. Entity Name

GEOFFREY ROBERTS, D.O., P.A. 04-22-2002 90267 025 ***150.00

Principal Place of Business Mailing Address

756 N SUNCOAST BLVD 756 N SUNCGOAST BLVD Uuuws ™= o

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

us : us .

2. Principal Place of Business ) 3. Mailing Address ”II”“‘ ”l m | |“| Ilm m“ IIW mll "“I Iml |||“ Im““l l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN 'i'HIS SPACE
City & State City & State 4. FEI Number‘ Applied For

59-3282186 Not Applicable

Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS- GEOFFREY Street Address (P.O. Box Number is Not Acceptable}
756 N SUNCOAST BLVD
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistarad Agent signalure required when reinstating) DATE
0. :hlsft_:lprporati(.m is elitglblg 10‘ selltls;fyéts Intangible FILE NOW1!I FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on kack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elets TITLE O Change [ Addition | &
=2}
NAME ROBERTS, GEQFFREY NAME g
TREET ADDRESS
STREET ADDRESS | 766 N SUNCOAST BLVD STREET AD 2
CITY-ST-7IP CRYSTAL RIVER FL 34429 CITy-ST-2P %
TILE [T Detete TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-§1-2IP . ' CITY-S7-2IP
B 111 et - .z - wr = Dpelee - - = TE - = o|er et s e ey =t < ~[T]Change” [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Chenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
GITY-ST-2IP CITY-5T-2iP
13. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119,07{3Xi), 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 legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag.address, with all other like empowered.
Ny .
SIGNATURE: ___/ )&t - Y- /fo— 62~
SIINATURE AND TYPED BR PRI pMWEIDF SIGNING OFFICEA OR DIRECTOR [ Date Daytime Phone #




