FILE NOW: FILING

FILED

13

FEE AFTER MAY 1 IS $550.00

PROF
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

TAREA

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DQCYMENT # 672628

WILLIAM D. GIESEKE, M.D., P.A.

(5)

Principal Place of Businoess

$130 LINTON BLVD, G-9
DELRAY BEACH FL 33484

Mailing Address

5130 LINTON 8LVD. G-9
DELRAY BEACH FL 33484-6598

OTRAATRRMEEHENMRR I

3a. Date of Last Report

01/31/1096

3. Date Incorparated or Qualified

06/05/1980

2, Principal Place: of Business 2a, Maifing Address 4, FEI Number Applisd For
;I 2;] 59“_2012643 Not Applicable
Suite, Apl #, cle Suite, Apt. #, etc. -
v i I ' 6. Certificate of Status Desired O $8'75 Additional
;ﬂ ;ﬂ Fee Recuired
City & Stale | Cily & Slate 8. Elaction Campaign Financing $5.00 May Be
El . 2?‘ Trust Fund Contribution Added to Fees
Zip Country - Zp Country 8. This corporation has kiability for intangible tax under s. 199.032,
24 ?5] 23] EI Florida Stalutes Rves Clno
9, Name and Addrese of Current Registered Agent 10. Neme and Addross of New Reglstered Agont
GIESEKE, BEPPY 81| Name
5130 LINTON BLVD, G-8 '[82] Street Adaress (P.O. Box Nomber is Not Aecepiabie)
DELRAY BEACH FL 33484
83
84| City 85| Zip Code

FL

ofl.ce or registered agent o hath, in the State of Florida. Such change was authorized by |l
agent. Fam fam har wiln, and accepl 1he obligations of, Bection 607.0505, Florida Statutes.

SIGNATURE. _

11, Pursuant Lo the provisions of Seclong 807,0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

he carporation’s board of directors. | hereby accept the appointment 88 registered

bzgi;;'w;;\'iu;a'[};[f'fci"c;; ';"m;il'u:'.l'r'l:-sr-n(-; ol g ] éi;(ir-w-l"iu;a':rir*r;\* up;l\t_hhh. {NOTE: Rogistered Agant signature required when reinstalng) OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP T DELETE 1 TITLE {]Change  [_] Adgition -3
HAME GIESEKE, WILLIAM D. 1.2 NAME é
sieseraooress | 5130 LINTON BLVD. #G-9 1.3 STREET ADDRESS g
GITY-51-2IP DELRAY BCH FL 1.4 CITY-ST-ZIP E
TLE [T DELETE 21TIMLE L change [ Addition | O
PAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS

Loy 8128 2 4CITy-ST- ZIP
TILE ] DeCETE 21 TILE O Crange (] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CilY-51-21F 34, CITY-ST- 2IP
TLE BEEA 41TIME [Tchange [} Addition
NAME 4.7 NAME
STREET ADIRESS 4.3 STREFT ADDRESS
CITY- 8T 21F 44CTY-ST- 7P
TME L] DELETE 51TILE T ¥ Crange [ Adaition
NAME 5.2 NAME
SIRSET ADVIRESS 5.3 STREET ADDRESS
CITY- ST 2P ] 54CTY-ST- 2P
T . DELETE 61TILE [JChange [T Addition
NAME 6.2 HAME
SIREET AUDRESS £.3 STREET ADDRESS
CITY-$i- B 64 LITY-SI-7P

appears in Biock 12 or Blogk 13 if changed, or on an allachment with an agdress.

SIGNATURE: o 4

14. | da hereby cerlify that the imformation supplied with this Tiing does not quahfy for the axemplion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or direclor of the corporation or the receiver or rusiee empowered to execute this rapon as required by Chapter 607, Florida Statutes; and thal my name

499-€028

stonafTiRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER

//24(27 8-

ayms Prono #



