2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # P06000042327

1. Entity Name

VICTORIA A. GENSEMER, D.P.M., P.A,

Secretary of State

01-14-2008 90102 037 ***150.00

Principal Place of Business

5210 LINTON BLVD
SUITE 305
DELRAY BEACH, FL 33484

Mailing Address

5210 LINTON BLVD
SUITE 305
DELRAY BEACH, FL 33484

2. Principat Place of Business - No P.Q. Box #

3. Mailing Address

L

Suita, Apt. #, elc. Suite, Apt. #, atc.

01092008 Chg-P CR2ZEQM (12/06}
City & State City & State 4. FEl Number Applied For
01-0861438 Not Applicable
Zip Couniry Ze Country 5. Cedificate of Stalus Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

BALLINGER, STEVEN R ESQ.
1792 BELL TOWER LANE
WESTON, FL 33326

Streat Address (P.0O. Box Number is Nol Accepiabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of reguslsred agent and titke H applicable.

(NOTE: Registered Agenl signalure required when reinstatng) DATE

FILE NOWITl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contributior. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o : [ Delete TTE [T Change  [] Addition
NAME GENSEMER, VICTORIA A HAME
STREET ADDRESS | 3500 WASHINGTON LANE STAEET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33026 CITY-S1-2P
TE ST [ Delete TITLE [ Change [ Addition
HAME GENSEMER, VICTORIA A NAME
STREET ADDRESS | 3500 WASHINGTON LANE STREET ADDRESS
cny-s1-2IP COOPER CITY, FL 33028 CITY-ST1-2P
TILE ' 3 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$3-2IP
TiRE ] petete TTLE [ Change [ Addition
NAME NAME
SFREET ADORESS STREET ADDAESS
CITY -ST-ZIP CITY-S1- 2P
N £] ekt e [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2IP CITY- ST-21P
TILE 3 oelete TE [ Change [ Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-§1- 2P

12. | hersby certily that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
i i [ ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@ this repor as required by Chapter 607, Florida Statutes: and that my name 733 in Block 10 or Block 11 if

indicated on this report or supplemental report is true and ac:
of the corporation or the receiver or lrystee empowered (0 ex
changed, or on an attachment with an address, with all ot

(heps

SIGNATURE:

~5

) V?f—ﬁcﬂ ‘% .

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR

O ~F

Daytime Phone ¥

v



