. FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #603295 05-04-2007 90304 001 *2,400.00

1. Entity Name
HARRY L. GEIGER, D.D.S., P.A,

Principal Place of Businass Mailing Address
8259 BAYBERRY RD FIEH-RIVERRLACEBEVD--SHITE-2460
JACKSONVILLE, FL 32256 US IAERSONHE 32207 \’/
R TG EEL N EERAR AR
Suite, Apt. #, ete. 02152007  Chg-P CR2E034 (12/06)
City & State cKeel, P.A. 4, FEI Number Applied For
Ansbacher & Mcreel, ©0b 59-1373713 Not Applicedis
T Country 8818 Goodbys Executive Lri I
Jacksonville, Florlida 32217 | 5. Cortificate of Status Desired (] fee-Reql?f:(;“ma'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Renictared Agent

ANSBACHER & MCKEEL, P.A

B0 RVERRLAGE- BB

SEHFE2158— —_—
JACKSONVILLE, FL 3226+ 7

Ansbacher & McKeel, P_A:
8818 Goodbys Executive Drive
Jacksonville, Florida 32217 -

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olice or registered agent, ar both, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of apent and ttte il L 3 {NOTE. Registered Agent signature reyuired when reinstating) nAalE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 55100 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, U AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE DPST 1 Delete TIE Ol Change  [C] Addition
NAME GEIGER, HARRY L NAME
STREET ADDRESS | 8259 BAYBERRY RD STREET ADDRESS
CIY-sT-2IP JACKSONVILLE, FL 32258 ClIy-s1-2P
THLE 1 Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STALET ADDRESS
CIrY-ST- 2P CIlY-ST-2IP
WTLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2iP CITY-§7-2IP
TLE O Delele TILE [ change [ Addition
NAME NAME
SIREET ADDALSS STREET ADDRESS
GiTY-si-2iP CIlY-ST-2IP
TLE [ Detete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST- 2P
T 7 Delete WTE [ Change [ Addisien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST-ZIP

12, }hereby cerlily that
indicaled on this rep
of the corporation or
changed, or ongp all,

information supplied with t
¢ supplemental rgpqrt is

eiver or fruste 9

nl with an adgras
3

filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
to execute this report as required by Chapler 607, Florida Statutes; and thalt my narme appears in Block 10 or Block 11 if
Il other like empowered.

SURSAON 03 - 0R-G7

SIGNING OFFICER OR DIRECTOR Date Daynine Phaog 4

SIGNATURE:

SIGNATRE AND TYPED OR PRINTED NAME,

~ L



