2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED
- e Feb 27,2006 08:00 AM

Secretary of State

i =y

DOCUMENT # vsa933

1. Endity Mame

PEDRO L. GELIGA, M.D., P.A.

Procipal Place of Business Mailing Addrass
601 MEDICAL PLAZA DR P O BOX 492330

R B MTAHRE A

i 2. Prnoipa Place of Busimess . Mailing Address
[ Suite, AP, &, ofc. Suite, Apt. 4, efc. 1st MOORE CRZE034 {10/05)

City & Stata Cuy & State 4. FEL Number | _\fpplies For

58-3134787 “Triot Apgiicatsic
I Country Zip Country . . $8.75 ndcivional
5. Ceartificate of Status Dasired O Fos Required
:— 6. Name and Address of Current Reglstered Agent 7. Name and Addvress of New Registered Agent
fMame

gg .!L ﬁéb%ELRngz A DR Strest Address {P.G. Bax Numnbes is Mot Acceptables)
LEESBURG FL 34748 ' i

Oty FL Pip Coda

8. The above named emity submits this statement for the purpose of changing its registerad office ot cagistarad agent, of both, in the State of Florida. 1 am farniliar with, and accept
ihe obtigations of registered agen

SIGNATURE
Sigaature. typed o prten name of regrsisttd 2genl 340 W0 1 Bpplicakia {NOTE Rpgislared Agamt S0l rauurad when tanstiatng) DATE
- EIREENDE '.(.-- N N PR , T Tt T
A FILE NOwl! FEE )8 “591:0 - 8. Elscticn Campaign Financing $5.00 wmay 2e
L Alter ng 1, 2006 Fee WiﬁBe $5590 O Trust Fund Contribution. £ Added to Feas
Make Check Payabie to Florids Department of State -
1. CFFICERS AND DIRECTORS . 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
I'},m v} ] befete e UnsnnndsgR4y Cdthenge 7 Additior
NAML GELIGA, PEDRO L. NAME DD E~-230065-07S 15 T
SYRCET ACORESS {601 MEDICAL PLAZA DRIVE STRTET ADDRESS W Du GE 33 Dr_\.: EJD. m
emy-sT-27 {LEESBUAG FL 34748 CTY-S-zip
THLE : 1 petete THLE CJchange T Adlicn
HAML ’ MAME
STREET AUURLSS STREET ADDAESS
LITY-57-2P Gy -$1-2p
e T Deteto T O trange [ Addilion
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CilY-s7-20 CITY-ST- 717
HHLE 1 Dejgte B O Change 3 Addition
HAME HAME
STREEY ADDRESS STRECT ACORESS
Gy -57-71 CiTY-57-2IP
TnE 3 Delete TTLE [ Changs [ Addition
NAME NAME
SIRETT ADDHESS SYAEET ADEFESS
Gily-$7- 2 CITY-ST- I
Tint 3 Delete TALE 1 Change [ Addition
NAME MAME
STREET ANORESS STREET ADDRESS -
CiTY-5T-2IF CiTY -5T-219

12, { hareby cerlily that the information supplied with this filing dees oot qualify for the exempiions cortaned in Section 18, Rlorida Siaiies 1 further certify thal tha infarmalion
indicatad an this teport ar supplemental report-is-fiue and accurale A d that my signatura shall have the same legal eifect as if made under oaih, that | am an oificer ar directar
J‘dte ,

ot tna corporation ar the o epon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on ana gl

SIGNATURE:

Pl an ag

2/22/06  353-7§7-7¢1

Py tired e 3




