FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORFPORATION | ecretary of State

DOCUMENT # 603295 04-28-2008 90707 001 *3,000.00

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

Principal Place of Business Mailing Address
8259 BAYBERRY RD ANSBACHER & MCKEEL, P.A.
JACKSONVILLE, FL 32256 US 8818 GOODBYS EXECUTIVE DR G B 008 3 5 0

JACKSONVILLE, FL 32217

ite, A i . N
Suite, Apt. #, eic. Suite, Apl. #, elc 01152008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1373713 Not Applicable
b i e
P Country Zp Country 5. Certificate of Status Desired O $8.75 .ﬂfddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ANSBACHER & MCKEEL, P.A
8818 GOODBYS EXECUTIVE DR Sireet Address (P.0. Box Number is Not Accaptable)
JACKSONVILLE, FL 32217

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regpstared agent and btk il apphgabie (NOTE Regsiered Agent signalurg raquired when renslating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE DPST [ Delele TILE [ Change (] Addition
NAME GEIGER, HARRY L NAME
SIREET ADDRESS | 8259 BAYBERRY RD STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE, FL 32256 CTY-Si-2P
TITLE ] Delele THLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST- 2P
ifle 7 Dalete TLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-A1P CITY-ST- 2P
TINE [ delete TiTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1. 2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3.2P

12. { heraby certiy that the intormation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a curate 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 jecgiver or rustee emppwere ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atiactnaht with an addrasslgith all like empo_w_t—:red‘
QMY 3 l/vﬁ/o\g 704-1%4.234y

sncm\‘rann TYPED OR PRINTED NAME OF SIGNINnFFICER or oireE1dR Daytrme Prone #

SIGNATURE:

N



