2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 672628

T. Entdy Name

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

Principat Place of Business Maibng Address
5120 LINTON B8LVD.
SUITE B-2

SgLRAY BEACH FL 33404

SUITE B-2
_ BSLRAY BEACH

5130 LINTON BLVD.

FL 33484

2. Principal Place of Business 3. Masling Address

FILED
Jan 31,2006 08:00 AM
Secretary of State

L

Sunte. Ap?lfif. alc, B Sude, Apt. #, elc. 15t MODRE CRZED34 (10/05) -
Cy & Stare City & State 4. FEI Number T | |AcpuesFor
59‘201 2643 lﬁ _.iNm Apphical
an Countey ap Courtry . Cerlificate of Status Desred [ $8.75 Adadtional
Fea Reguired
& Nameand Address of Clorent Registored Agent 7. Name and Address of New Registered Agent
Nartia

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

Skeet Address (P.O. Box Numper is Nat Accepiabie)

City

FL I an_éx_ade

e obltigations ol requstered agent.

SIGNATURC

8. The above narmed enbly subrits this staterment for ihe putpose of changing its registered office of segistered agent, or both, in the State of Flonda. |am tamiiba"}—w'iih, and accer

thgtwtune. typad & podiled nams of requslered agnnt and hie 1 appicad’e.

(NOTE - MEgrslores Agoal Sgnaiuee rauqured when [evengyg) {ATE

- FILE NOW! FEEJS$15000, .
Atter May 3, 2006 Fea Will e 855000
" Muke Check Payable to H“ﬁ@?,ﬁ?ﬁ?ﬂ

i

9. Slection Carmpaign Financing $5.00 Moy =
Trust Fund Centiibubon, 1] Added 1o Fees

10, OFF ICERS AND DIRECTOSS 11. ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 11
THLE op ] pelste TIRLE (3 Change [ Ad
NAME GIESEKE, WILLIAM D, HAYE O E096 TS o
STeT LS 16130 LINTON BLYD, 82 SR 00 02/03/05 -80004-025 15010
gify-st-2r  {DELAAY BCH FL oie- §1- 2

e 7 Detete e Ol Chamge [ As
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST- 1P

e 3 elete e (3 Change [T e
HAME RAME

STREE? ADDRESS SHILLE ALURESS

CIFY . ST-ZP Gire-ST- 7P

e (23 Delets une [} Change [ e
HANE RAME

STREET ADOTLSS STRECT ADIRESS

CITe-ST-2P CITY-51- 1P

Tme 3 Delete Wie Ol Change A
NAtiL NAME

STREET ADGRESS STREET ADDRESS

CITY-&7- 2P Y- 57-27

L 2 Delee s Otage A
NAME Haag

STREET ADDRESS STREET ATDRLSS

GITY-§7- 2 oiy-81- 2P

SIGNATURE:

PP ——— i A A LI e yiy

. o .

12, | hereby certdy that the informabion Supphed with his fitng does not quality for the exemptions consamed in Section 119, Flondé Stalutes. § furiner certly that the informalior
indicated on Whis repon or supplamental repor is ue and accwrate and 1hal my signatwe shall have the same legal effect as if mads under vath, that [ em an olfices or dirgen
of the corporaton o the recesver of trusiee empowered (o execule this repor as required by Chapter 807, Florida Statutes; and that my nama appaars in Black 10 or Biock 1
it changed, or on an aftachment with an address, with afl other fike empowered.

,m,‘_‘_/é‘c_/’%_/

ST ¥55-802

- _— o




