2006 FOR PROFIT CORPORATION FILED

ANNUAL RERORT (AR) Apr 24,2006 8:00 am
' DOCUMENT # P99000033579 = ecretary of State

1. Eniity Name 04-24-2006 904356 013 ***150.00
GIEBEIG FAMILY MEDICINE, P.A.

Mailing Address
P.O. BOX 158

R I

g;lpa tace of Busmess,r /71 ?0 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0D34 (10/05)

State ) Cily & Slale 4. FE! Number Appiied For

ZA GT‘J,’ lrz/ 59-3574530 Not Applicable
Zi Z Count it

£ 56 Counie e ountry 5. Certificata oi Staius Desired (] $8.75 Additional

2 0 ) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

.%%BSE\E ’-'-PAERTREAFE}VC\)II\'I] %LBIA\I'D Stieet Address (P.O. Box Number is Not Acceplable)

LAKE CITY FL 32024

City FL Zip Code

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

the obligations of regisie¥ /W %ﬂ/ %

SIGNATURE ,

Signature, Iypea or printed nams ol reqisiered agent anMnnhcanm {NOTE Registered Agent signanira requred when reinstaing) DA(E

9. Eleciion Campaign Financing  $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

Make Check Payable o Flonda Department 01 State

10. CFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TinE D L[] Dejete TIMLE [ Change [ Additian
NAME GIEBEIG, PETER W JR, MD NAME

STREET ADDRESS 1126 SW TARRAGON GLN STREET ADDRESS

ciY-ST-ZP  |LAKE CITY FL 32024 CITY-ST-2P

TILE O osiete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-5i-2p CiTY-ST-7IP

TLE M palese e - _— O Chage 3 Additioa
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-7IP

TITLE 3 oelete TIME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-S1- 7P

TITLE [ pelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 21 GITY-ST-2IP

TITLE O pelete TITLE ) cChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2p CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certity that the informatton
indicated on tnis report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered to exegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an like empowered.
/il %//a/aé (> 752-000

SIGNATURE AND TYPED OR PRINTED NAME OF’{G’"#G OFFICER GR DIRECTOR -IIL Dayrma Phone #

SIGNATURE:




