2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000082596

1. Entity Name

CAROLYN C. GEIS, M.D,, P.A.

Principal Place of Business

38 OLD BRIDGE WAY
ORMOND BEACH FL 32174

Mailing Address

38 OLD BRIDGE WAY
ORMOND BEACH FL 32174

2. Principat Place of Business

3g0ld Bridge Wy

3. Mailing Address

3%0id Bridge WG

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90047 027 ***150.00

I

il

0N

GEIS, CAROLYN C
38 OLD BRIDGE WAY
ORMOND BEACH FL 32174

MOGCRE CR2EQ34 (11/03)
C|ty & State City & State 4. FEl Number Applied Far
ee_C(_Ch F‘— Ornvon Q‘ BQO-CJG . FL’ 59-3537165 Mot Applicable
Zi Count Zi Count iti
P ZZt74 Uosun Y P 2217 l_] ciljnsry’a - 5. Cerificate of Status Desired O gese'gesmﬁfg:mnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

3-20- oud

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 familiar with, and accept

MD PR

Signature. fyped or pnntﬁnam oo‘ b stered agent and

rive \l apphcable,

(NGTE. Regislared Agenl signature required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00 ©
‘After.May 1, 2004, Fée will be $550. BG

: M-;ké Check Payable to Flonda Department of State ‘

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [T Detete TILE [ Change [ Addition
NAME GE!S, CAROLYN C NAME

STREET ADDRESS | 38 QLD BRIDGE WAY STREET ADDRESS

CITY-ST-TP ORMOND BEACH FL 32174 "'w\ CITY-Si-21P

e O Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-209 CITY-ST-ZIP

Uit O telete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TITLE [} Change  [] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THLE [ pelete TLE ] Change [ Addition
NAME NAME

STREEY ADDRESS STREE? ADDRESS

CY-85-2P CITY-ST-2IP

TILE (] Delete THLE [ Change  [J Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2P

SIGNATURE:

MO P A

12. ( hereby certify that the infarmation 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 repert Or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, ar on an attachment with an address, with ali other like empowered.

3-20-04 386-(13-2399

SIGNATURE AND TYPEb QR @NTEB NAME OF SIGNING OFFICER OR DMRECTOR

Dala

Dayume Phene #




