2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V54933 Mar 23, 2007 08:00 2
1. Enily Namo Secretary of State
PEDRO L. GELIGA, M.D,, P.A.
Principal Place of Business . ~ Mailing Address
601 MEDICAL PLAZADR ) P O BOX 492330 ) .
LEESBURG FL 34748 LEESBURG FL 34749
2. Principat Plago of Business - No P.O. Box # 3. Mailing Address )
Suite, Apl. #, cle. : Sulle, Apt, ¥, clc, 15t MOORE CR2E034 (10/08)
City & Slalo Cily & State 4, FEI Number _ Applied For
59-3134797 Not Appticable
Zip Counlry Zip Couniry 5. Certificale of Slatus Dosired O ?i';esqlﬁ:’:?ma'
6. Name and Address of Current Registarad Agent 7. Name and Address ot New Registered Agent
' Name
GELIGA, PEDRO L. :
601 MEDICAL PLAZA DR Sireol Address (P.O. Box Number is Nol Acceplable)
LEESBURG FL. 34748
City FL Zip Code

8, The above named enlily submits Lhis stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of ragistered agent.

SIGNATURE

Signaiura, tyned or nonled name o registered egent and tife ¢ appleabla {NOTE: Registared Agant signalute requied when reinslating) DATE

" T Atter May 1,207 Fee Will Be $550.00
- Make Check Payable to Florida Department of State”

FILE NOW!!! FEE IS $150.00 . 9. Eleclion Campaign Financing . $5,00 May Be

Trust Fund Contrbution. []  Addedto Fees

10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ pelele TINE [ Change [ Addition
siret1 Apopss | 601 MEDICAL PLAZA DRIVE STRILT ADORESS 032/30,/07-20037~011 150,00
ciry-st-zp | LEESBURG FL 34748 CIV-SI-IIF T -

e [ pelete (ilts ([ Change [ Audilion
NAML | NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-S1-2IP

e O deiete e [ change [ Additior
NAML U e N R e .. .
SIRLLY ADDHLSS STRELT ADDRE S8

CHY-SI-71P CITY-St-7IP

e O pelete TILE [ change [ Addition
NAME NAME

SIREET ADORESS . STRIET ADDRESS

CINY-SI- 2P CITY-SI-2IP

(113 [J Delete J e [ change  [] Additton
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-SI-ZIP CITY-SI-21P

T O pelete HIE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIFY-8T-21P LITY-83-21P

12. | hereby certify thal tha informalion supplied with this filing doos not qualify for tho exemplions conltained in Seclicn 119, Florida Statules. | further certify that the information
indicated on this roport of supplemental repoit is rue and accurale and that my signatura shall have the same legal effect as if mado undor cath; thal { am an officer or diroctor
of the corporalicn or tho raceiver or ruslec empowered 1o execule this roporl as roquired by Chapler 607 Florida Statulos; and thal my namo appears in Block 10 or Block 11

i changod. or on an allachmen! wilh an address, with all olher like empowored,
SIGNATURE: Jwéw 3!; ofoq  352>§29un

Daytime Phore #




