FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgCNUM ENT # P98000059889 04-28-2005 90157 010 ***150.00
. Entily Name
JEREMY R. GEFFEN, M.D. & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1401 HIGHWAY A1A 1401 HGHARY ATA 14002941
205 5
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
T ARl
B o Ror 1990 Jo. Roy 1990
Suite, Apt. #, etc. Sulte, Apt. #, etC. 04192005 Chg-P CR2E034 (10/03)
Ci:y & Stat City & State 4. FEI Nurnber Applied For
az o Rpﬁrt“l £ \/&IZ- gcA-o( (=18 85-0849012 Not Applicable
32" L3 “Courtry _Zépz a3 " Country 5. Certilicate of Staws Desired ] ffe'ggn‘:g:‘;“c'"“'
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registerad Agent

Name
MOORE, JOHN Elll _
756 BEACHLAND BOULEVARD Street Address {P.O. Box Number is Not Accepiable}
VERO BEACH, FL 32963

Gity FL ] Zip Code

8. The above named gotity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obfigations of ered agent.

SIGNATUR s D) 4,) (=3 //05—

\ Signature, typed ofprinted kme of rRgisterad agent ard title icaljle. (NOTE. Registerad Agent signature requited when reinstating) DATE
V’ ]
FILE NOWITl FEE IS $150.00 @ Bection Campaign Francing. - §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TITLE D 1 detete TITLE [ change [ Addition
NAME GEFFEN, JEREMY R M.D. NAME
STREET ADDRESS | 981 37TH PLACE STREET ADDRESS
Ly-5T-2IR VERO BEACH, FL 32960 CY-ST-2P
TILE T pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TTLE [T pelete MmE [DChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIRE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-Z2IF
TILE [ petgte THLE (1 Change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P GITY-ST-7IP

12. 1 hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is zue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 1his feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: JEAs™Y /L. sefen m 4] &J' o 303- 44+ vRi4

EIGNATURE ‘AND TYPED DR PRINTED NAME 37 snﬂfurs OF(DCEH R nmzﬁwn ( \

/
4vj



