2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 672628 Feb 03, 2005 08:00 AM
1. Entity Name ' A Secretary of State
WILLIAM D. GIESEKE, M.D., P.A,
Principal Place of Business . o Maili;ézddré;s o _
5130 LINTON BLVD. - R, 5130 LINTON BLYD. .
SUITE B-2 = SUITE B-2
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 R
us : - us
Suite, Apt. #, etc. o L . Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)
City & State _ City & State 4. FEI Number Applied For
_ 59-2012643 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ geae‘gguﬁf:é"“”aj
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
i s "1 Name
g!':%%EL}l(I\Eﬁ'S*IE\IPgEVD B-2 Strest Address (P.O. Box Number is Mot Acceptable)
1
DELRAY BEACH FL 33484
City FL Zip Code

8. The above namad entily submits this staternent for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.
SIGNATURE : - - - *ﬁé—@—ﬂQL

[NCTE Regstered Agarl signaturs required whan inslatng] DATE
W Fi o
FILE NOwl!! FEE I§ $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fei_! Will Be $550.00 Trust Fund Contripution. [ Added to Fees

Make Gheck Payable to Florida Department of State
10, ‘OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Itk DP - [ peiste NI [ Change  [] Addition
NAME , WILLIAM D. NAME e/ [] y
STREFTADDRESS | 5130 LINTON BLVD, B-2 SEAFET ATIORESS 2/03/05-80024-008 150,00
CiTY-S1-2IP DELRAY BCH FL CiY-Si-aF
nit  DOpeele 4o Clchange [ Addition
HAME . RANSE
SIREFY ADDRTSS STREET ADDRESS
CITY 57 2P CIY-S1-JIP
Nt R " Oopaes niLE O change [ Addition
MAME NAME
STRLFT ADDRESS _ CIRFEEADORESS
CiTy §1-2 CITY.51- 2P
i Ol pelete | e [Jchange [ Addition
NAME HAME
SIREET ADDRESS SIRCFT ADGRESS
Y- ST- 7P CHY-51- 2P
it : ' ) [ Delete i [ Change [ Addition
NAME NAME
STHLIT ADDRESS STREET ADDRESS
Clry- T-2p Y87 7F
s O Deiete T [Jchange [ Addition
NAME NAMT
SIREET ADDRESS SIRLET ADDRLSS
CiY-Si-21p ; oIy ST 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and aceurate 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 trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with ail other like empowered.

SIGNATURE: _—till & " e _ a oS G- 499 foax

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phane #




