FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000015947 Secretary of State
1. Entity Name
GEOYFFREY ROBERTS, D.O., P.A,
Principal Place of Eiusinesrsr Il WMaiIJng Address o
756 N SUNCOAST BLVD 756 N SUNCOAST BLVD
CRYSTAL RIVER, FL 34429 LS CRYSTAL RIVER, FL 34428 S
01162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T E—— T Thopisatar |
59-3282186 . . o Mnt Applicable
| 5. Cerificate of Status Desired g geae'gg&‘iﬁ‘fo"a'

6. Name and Address of Current Registered Ag.e'n! - | - -

b ki SUNGORET BLVD DO NOT WRITE
CRYSTAL RIWVER, FLL 34429 lN TH' S SP A CE

— m— T s T e T i RN §

8. The above named emiry- submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohllgations of registered agent,

-

SIGNATURE — e o -
Signature. typed or printed name n’fmg?st'e'red agent lfd tide if applicable | | {NOTE Heglslerlri Aaam.signar.ure reauh-edwh_emeinswljn?) . DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
1o, ) “OFFICERS AND DIREGTORS 7 -
TITLE D
NAME ROBERTS, GEOFFREY e
STREET AGORESS | 756 N SUNCOAST BLVD _u0ooRans3isl -
emi-ST-22 | CRYSTAL RIVER, FL 34429 L 02/05/04~-B80033-014 150,00
TTLE
NAME
STREET ADDRESS
CFTY-SWTB'P ) ) . ) i . o -
me
NAME

il , | DO NOT WRITE

o IN THIS SPACE

NAME
STHEET ADDRESS
CITy-87-2IP

TME
NAME
STREET ADDRESS
CTY-ST-2P , e S —

TILE
NAKE
STREET ADDRESS
chy-ST-21IP - — - e

P - = we = e yTRG. G L :

12. | hereby certi{z that the information supphied with ihis ﬁiing does net quatify for the exemptian stated in Section 119.07{3)(D, Florida Statutes, | further certify that the informatiol
ingicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered ¢ exacute this repart as required by Chapter 807, Florida Statutes. and that my name appears in Bloch 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SRR Z%D%r/ﬁff _

E GF sipfilNG OFFICER OR DAECTGR Dayting Phona ¢

v



