2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 672628

1. Enbiy Name

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

Feb 02, 2004 08:00 AM
Secretary of State

Princtpal Place of Business

5130 LINTON BLVD.
SUITE B-2

DELRAY BEACH FL 33484
us

Mailing Address

5130 LINTON BLVD.
SWTE B-2

.DgLRAY BEACH FL 33484
u

2. Principal Place of Business

3. Maihing Address

I Il

Il

I

I

|

Suite. Apt. ¥, etc Suite, Apt #, etc. MOORE CRZE034 {11/03)
City & Stale City & State 4. FEI Number Appied For
. 59-2012643 Not Applicable
ap Country Zip Couniry 5. Certficate of Status Deswed ~ [J 98- 75 Addiional
. Fee Required "
6. Name and Address of Current Registerad Agent __7. Name and Address of New Registered Agent B
Name

GIESEKE, BEPPY
5130 LINTON BLVD, B-2
DELRAY BEACH FL 33484

Street A-cidres-s_(ﬁ.o. Baox Number is Not A;:_ceptabie)

City

FL ‘ leCode =

8. The above named entity submits this statement for the pu rpose of changmg its reglstered office or registered agens, or bath, in the State of Florida. | am famidiar with, and accept

the okligations of registered agent.

SIGNATURE . : . — N
Signatuee. trped of priried name of regiiared agont and Wle f apploatte, INOTE d hgent g rmquired when rek CATE
FILE NOW!L! FEE IS $150.00 - 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE bp O Delete ¥ ns Cichange [ Additon
NAME GIESEKE, WILLIAM D. NAME TE R e % ,
STREET ADDRESS | 5130 LINTON BLVD, B-2 STREEY ADDRESS N2/03-04-30005~613 150,00
Ty ST DELRAY BCHFL L T -51-3P L
TITLE [ felese TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P CTY -S5- 2IF )
TITLE O Delete § s 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST- 2P L
TLE ] Delete FiILE 1 change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-S7- 2P CITY-ST-2IP ~
TITLE 7 Delete e [3 Change El Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-$T-2P .
TITLE = Delee TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IF i GITY-ST-2P .

12. | hereby certify that the information supplied wlth [hlS filing does not quahfy for the examption stated in Section 119, 07$3)O Florida Statutes. | further centify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporaten of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Btock it
changed, or on an attachment with an address, with all other like empowered. - -

SIGNATURE: «’ Mm T Cm.LL 1/}%}/ @[—5{?&-@&

SIGNATUAE AND TYPED OFt PRINTED NA.ME QOF SIGMING OFFICER OR DIRECTGR fDate™ Daytme Phare 4




