2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 12,2007 8:00 am
DOCUMENT # P99000033579 X Secretary of State

1. Enlity Name e
GIEBEIG FAMILY MEDICINE, P.A. 02-12-2007 50111 002 ***150.00

Principal Place of Business
3140 NW MED CENTER LN P.O. BOX 159

SUITE 12 LAKE CITY FL 32056

Mailing Address

2. Pringipal Place of Business - No P.C Box # 3. Mailing Address
5}[)57 3 A/é} T L5 /2«%’ 90

Suite, Apt. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City &Slate ___ ( Cily & Slale 4. FEI Number Applied For
53-3574530
AKE LTy, F . [ Not Applicable
Zip_. . Country = Zip Counlry - ) $8.75 Additional
520 55 d/{ S 5. Cerlilicale of Stalus Desired O Fee Roqurad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNamo

GIEBEIG, PETER W JR, M.D

126 SW TARRAGON GLN Streel Address {(P.C. Box Mumber is Not Acceplable)

LAKE CITY FL 32024

Cily FL Zip Code

8. The above namaed entity submits this slalement for the purpose of changing ils regislered office or registered agent. or bolh, in the Staie of Florida. | am {amiliar with, and accept
the obligalions of regislerod agent.

SIGNATURE

Siynature, Iyped or pinted narne of regisicren ageet and nbe 1 apphcable (NOTE Regsterea Agent signatiig reauineu whgn reinsizrg) DATE

FILE NOW!!! FEE IS $150.00

y 9. Eleclion Campaign Financi .

After May 1, 2007 Fee Will Be $550.00 T Py e e '”I% fig?o"gzife
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt D 3 Dalete it [J Change (] Addilion
NARI GIEBEIG, PETER W JR, MD NAME
SINIFAODRISs | 126 SW TARRAGON GLN SIME] ADDSS
ClrY 81 4P LAKE CITY FL 32024 Ty 81 AP
i [ Delele I O change ] Addition
Namt NAME
STREET ADDAESS SIRKE] ADDITSS
iy s1-21p ey si-/p
Hie [ oelete H. [J Change [ Additian
HAMI it
SIN T ADDI §3 SIREE T ADDRESS
CIlY SF-71p LY -$T AP
mu [ polete T [ Change  [J Addlition
Kahst NaM!
STRIFT ANDRI S8 SIRLET ADDRESS
ol sl 7P iy 1 A
i 1 pelete T [] change ] Aduition
NAME NAMI
SIRETADDRESS SIREET ADIRESS
CIly st /i Gl -sl-7p
HIH . O Delele it [ Change [ Addition
HAM: NAMI
SIRFE] ADDRESS SIRELT ADDRESS
Gy - S1- 71 ClIY-S1-2IP

12. | hereby corlify that the information supplied wilh this filing does nol qualify ior the exemplions contained in Seclion 119, Florida Statutes.  further certify thal the infarmation
indicated on this report or supplemental reporl is rue and accurale and thal my signature shall have the same legal effecl as if made undor oath; that | am an officer or direclor
ol the corporation or the receiver or truslee empowered lo execule this report as required by Chaplor 667, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an addrass, with all othgr like empowered.

SIGNATURE: ./ﬁ Z’/ A (307 A’i/)?fﬁ‘ﬂa%

SIGNATURE AND TYPED OR PRINTED NAME o@mﬂwrlcmon DIRECTOR Dae Daytime Phane #




