2008 FOR PROFIT €ORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 A
DOCUMENT # 539195 R

1. Entity Name
GEORGE G. FEUSSNER, M.D., P.A.

Principa! Place of Business Mailing Address

7106 NW 11TH PLACE 7106 NW 11TH PLACE

STEA STEA

GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 US

ALK

03082008 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE - Ao T

59-1747242 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

FEUSSNER MD, GEORGE G DO NOT WRITE

7106 NW 11TH PLACE

g.LIENPéSVILLE, FL 32605 IN TH IS SPAC E

8. Tha 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
the cbligations of registered agent.

SIGNATURE
Signalure, typed o printed neme of registared agent and title If applicable. (NOTE: Registared Agent signature required whan reinstaling) DATE
) ) . YIS |:||"'ﬁ:||j'"_“|1
9. Election Campaign Financing $5.00 May B I.._ﬂ.JLIEQL"..|I.__H:n__I el i
Aﬂor 'ﬁf;ﬂ?%%:f&'&ffﬂ .35050.00 Trust Fund Contribution. [0 Addedto Fees 04/ 21 08-00043-0 te 1 QD . DD
10, QFFICERS AND DIRECTORS ] | |
T0LE PST
NAME FEUSSNER, GEORGE G.

STREET ADORESS | 7106 NW 11TH PLACE, STE A
CIry-§i-ap GAINESVILLE, FL 32605

TVLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

TIMLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE
STREET ADORESS
em-sr-ze | R B S

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporf is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee red to execute this repon asséquired by Chapter 607, Eidrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a th alt other like empowered.

SIGNATURE:

orge G.A Feussner, M.D. 4/7/08  352-331-6430

MIGNATURE AND PYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phono #




