2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # V54933 Feb 17, 2005 08:00 AM

1. Entity Name : Secretary of State
PEDRO L. GELIGA, M.D,, P.A.

Principal Place of Business Malling Address
601 MEDICAL PLAZADR P O BOX 492330
LEESBURG FL 34748 LEESBURG FL 34749
us us
2 Principal Place of Business — . 3. Mailing Address S 1, I I l l]m JIJII mll IJI“" m]]"] ”]I m”m “ ﬂll
Suite, Apt. #, efc, - S Suite, Apt. #, etc ) 15t MOORE CR2E034 (10/04)
City & State - Chy & Siate T T ) 4, FEi Number J Appliad For
58-3134797 Not Appiicable
Zip Country R Zip Count_ry’ ) " X $8_75 Additlonal
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent -
= —— — Name T T . T
gg:' Iﬁéb%tELRngz A DR Street Address (P ©. Box Number is Not Acceptatle)
LEESBURG FL 34748 -
City FL ' Zip Code

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

SIGNATURE o —

Signatura, typed or priniad nama o registerad agart end e ¥ applisable moﬁ E;a;smrea Agant signaturs requred when rairstating) - DATE
TR — <
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Pund Contribution,. []  Added o Foes

Make Gheck Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTORS il K3 ) B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE D O Delete HTEE [Ockange T Addition
NAME GELIGA, PEDRO L. NAME HOOnn e ??2
STRIET ADRESS |601 MEDICAL PLAZA DRIVE SIRLE ADDRESS (s Lﬁlﬂ‘]s.. ;jgg s—018 150, 00
CITY-ST- 2P LEESBURG FL 34748 CIY-S1. 7P
e - I T ' o [ change ] Addition
NAME . NAME
STREET ADDRESS ] STREET ANDRESS
CIY- §T-71P CITY-51- 2IF
it T Clodde  § 11E Jchange [ Addition
NAME HAME
SIREET ADDRESS STREETADBRESS
QY Si-2IP CITY-57. 2P
TILE T T Cloeete - K wmr o 7} Change [ Addition
NAME MAME
STRECT ADGRLSS SIREE] ADBRESS
CITY-§7-2IP CI7Y-ST-2P
HILE B T BT [l change [ Addilion
NAME. NANE
STREET ADDOESS SIRETADDRESS
CHY-SI-ZP LY -Si- 4P
e ) - O Datete ne [lchange [ Addiion
NAME NAME
STREET ADDRESS STREEL ADDRESS
CITy-S7-7P oy 3i- 4P

12, | hareby certl that the information sup,ﬁl'ied with this fiing does not qualify?for the e)@hﬁpﬂon stated in Section 1 19.07(3](1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurata and that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporaticn or the recaiver or trustee empgweTed to execute i repor-asragulred by Chapter 807, Flonda Statutes; and that my name appears in Bieck 10 or Black 11 if

changled, or en an attach with dgres
SIGNATURE: X ey /SD—[ / or@gu%g 237—’)9«/

[~
SGNATURE AND TYPED GR PH /



