2005

FOR PROFIT CORPORATION

> ANNUAL REPORT (AR)

DOCUMENT # P93000086710

1. Entity Name

GEORGE J. HAEDICKE, M.D., P.A.

Principal Place of Business
4600 N. HABANA AVE.

Mailing Address’
46800 N. HABANA AVE.

- FILED §
Feb 02, 2005 08:00 AM
Secretary of State

SUITE 22 SUITE 22 .
TAMPA FL 33614 TAMPA FL 33514

Suite, Apt #, etc. - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State - ) City & State - 4, FE| Number Applied For

59-3215560 Not Applicable
Zip Counry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addréss of New Ragisterad Agent T
o T Name o T N

?(%ngﬁﬁh? E\}JE Street Address (P.0. Box Number is Not Acceptable) o T

TAMPA FL 33606 . -

Cily

T FL I Zip Code

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

SIGNATURE

. L

Sigratuns, typad o prntad rame ol registered agent end Lite & &eplicablo [NOTE Regrstered Agent sighature tequited whon rairstanng) BATE

FILE NOWY! FEE IS $150.00 ..
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrsution, [ Added to Fees

10. OFFICERS AND DIRECTORS §ir ADDITIONS/CHANGES TO OFFICERS AND DIRECTOREIN 11
e D O Delete e Clchange [ Addition
s HAEDICKE, GEORGE J M.D. HAME LOOONOR 1 0995 )
STRECT ADDRESS | 4600 N. HABANA AVE., BUITE 22 STREETADDRESS D22 0%-20303-008 (50,00 7
Y- s1-2ip TAMPA FL 33608 Iy -ST- 7P

TiLE O Delete ITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-357-0F ClEY-5i-2IP

HILE Ooostele [ 1L o O change L1 Addition
NAME NAME

STAEET ADDAESS STREET ADRRESS

ClIY-ST 2 I CiFY-S7- 79

NTLE [ Delete e [ Change ﬁiAdd;ﬂiori
NANE NAME

STREET ADDRESS SIREET ADDRESS

CHY-§1-2 { CITY-51- 2P

e ' C Ooeete B e o [ Shange [ Addition
NAME HAME

STREET ADURESS SiREET ADDRESS

Y- ST-29 CIY-S1-2P

HILE [T elete 4 [T change [ Addition
NANE NAME

STREF| AODAESS STREFT ADDRESS

CI7-g1-2IF Crif-sl-JIf

12. | hereby certify that the information supplied with this ﬁliﬁg does not qualify foF the exerngtion StABUTR Section 119.07(3)(7), Florida Statutas, | urther certify that the infarmation
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directer
of the corporation ar the receive, rustes empowerad ¢ executs this

nart as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment n address, with all other ljke empc) *

red

Daytme Phone &

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE D SIGNING OFFICER OR DIRECTOR W




