2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 672628

1. Ertily Namg

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

.
s

FILED
Mar 03, 2008 08:00 A
Secretary of State

-

i
5 we 10

Frrcipal Place of Busingss

5130 LINTON BLVD.

Maling Adaress

5130 LINTON BLVD.

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

SUITE B-2 SUITE B-2
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
2. Principal Place o Busingss - No PG, Box # 3. Mailing adorass

Suite, Apl. #, et Sole Apl # e, 18t MOORE CRZE034 {1G/07)

City & State Cay & Slate 4. FEi Numbet Appried For

59-2012643 Net Applicable
Fdl Sunie Z Count .
P Cauniry " Oty 5. Cernficaie of Status Desired [ $8.75 A.dd'"o"al
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Staer Adaress (PG Box Nt_-mD;g—Nm Accaptable)

City

FL

Zipy Code

the chligations of registered agent.

8. The agove namec ently subrnits this statement for iha pursose of changing ils regssiered office or regisiered agent, or £oir, in the State of Florida | am familiar with, and accept

SIGNATURE
S gnalire, teped of ered sane s slepa ager] gl i | arpisatn 0T Fegisl89 AZUM | ¢ (I 1 "euesan s aonviinr gt NATE
- FILE-NOW!!. FEE 1S:$150.00 /5" o
o : 9. Eiection Camoaign Finarcng  $5,00 May ge
fter:May 1, 2008 Feo Will Be 5550. 00 Trust Fund Connibution . [] Added to Fees
”Make Check Payable to Florida Depanmeni ot State

10, OFFICERS ANLC DnHF[‘TOH&u 11. ADDITIONS/CHANGES TQ OFFIGCERS AND DIRECTORS IN 11
TITLE DP i peate T [ Charge ] Aadition
NAME GIESEKE, WILLIAM D. NaME
STREFT ADDRESS 15130 LINTON BLVD, B-2 STREFT ADDRESS
LITY-51-7iF DELRAY BCH FL CiTY-ST-21p
e O oz ete e
NAME HATAT
STREET ADDRFSS STRFFT ADGPPSE
SITY-57-21P LITY-ST- 2
TLE I paese 1Lt [ Ctange 1 Aoowion
HMRME HAME e e et aranm
STREET ADDRESS T - o STHEET ADIRESS
oIy -§7-21p . CITY- ST 2P
e [ peete TifLL O Charge [ Addition
HAME HAML
STRELT ADURESS STREF! ADDRESS
aTY-S1-218 GITY-51-2IP
Nk G Deele Tmi [3 Crange ] Adoibas
HAME NANL
SIREET ADDRCSS STHEET ABDRESS
GITY ST CITY-$1-2IP
ThLE  pecte TTE 3 Change [ Addion
NAME HAME
STREET ACDRESS STAELT ADDRESS
CITY-ST-21 CITY ST-217

12. | hereby certify that the information sunphed with tis filing does not gualify for the exernptions contained in Secton 119, Flenda Slatuies. | furlner certity shat the infarmation
indicated on this repart o supplermental repert is Irue and accurale ana Inat my signature shall have the samz legal efrec: s if inade under oath: that | am an officer or difector
of tha corparazion or the receiver of trustee empowered 19 execute this report s required by Chapier 607. Ficrida Swatutes: and that my name appears in Block 15 or Block 11

if changeg, o on an aitachment with an address, with ai cther ke empowearoa.

SIGNATURE: .~ e

&\.///ch——a J/E}e/&:

2_/2_7/)9«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dl Prore s




