2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 01, 2008 8:00 am

DOCUMENT # P92000033579 ecretary of State
1. Eotiy Name . 04-01-2008 90009 014 ***150.00
GIEBEIG FAMILY MEDICINE, P.A,
Principat Place of Businass Mailing Address
5085 W. US HWY S0 P.O. BOX 159
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adarass
Suite, Apt. #, etc. Suile, Apf. #, etc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FE! Number Appiied For
: 58-3574530 Not Apglicable
s} Counwy Zip Country ) . £8.75 Additional
5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and.Address o! New Registered Agent
Name
GIEBEIG, PETER W JR, M.D (‘ Sreat Address {P.0. Box Number is Nol Accaplable)
126-SW-TARRAGON-GLMN— 7 2v Cover ) R R
LAKE CITY FL 32024 17 Su Vi
City FL Zip Gode

&. The anove named antity submits this statement for tha puroose of changing its registered office or registered agent, or noth, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -

Sygnabure. typed or preved nans M regsltied agent e tte | g picacia. {TOTE Fagisieras Agarl SONILEE requeod wiy "ainstaling? DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 1 delete TITLE change (7] Aadition

NaME GIEBEIG, PETER W JR, MD NAME

STRET ADURESS [ 1RG-GW-TERRA@ONatN- /74 SI/ Uw Covre | swem soovess

CITY-ST-2# LAKE CITY FL 32024 CiTY-S3-2P

TLE [ Deiee TITLE O Change [ Addition

NAME MAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-S1-2IP

T [ Delete TIMLE ) change (] Addition
T NAME e - HAME - - -

STREET ADDRESS STREET ADDRESS

LIy -$T-21P CATY-S3-21P

TINE [ Daiete TITLE {7 Change 3 Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

SITY-ST-2HF CY-ST-2IP

TITLE O veiste TITLE D-Change - [ Addition

NAME HaME

STREET ADGRESS SIREET ADDRESS

CITY-ST-2P Iry- ST-21P

TITLE [ Deiele TILE OJcrangs [ Addition

NAME HAME

STREET ADDRESS STREET KDDALSS

CINY-S1-2F CITY- ST- 2P

12. 1 hereby certity that the information supehied with this filing does not gualify fur the exemptions contained in Section 119, Florida Statutes. | furthar cantity that the Information
indicated on this report or supplemental rapont is true and accurate and that my signatwre shail have the same legal effect as if made under cath: that | am an officer or direcior
ot the corporasion or the receiver of trusiee empowered (G execute this report s required by Chapter 607. Flerida Siatutes: and that my namme appears in Block 12 or Block 11

it ehanged, or on an attachment with an address, with 2l gffer like empowered.
ol (oEyen-o0m0
Y 15

Cae Dayinwm Fnone =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME O NING QFFICER OR DIRECTOR




