2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v54933

1. Entity Namo

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

Principal Place of Busingss

601 MEDICAL PLAZA DR
L%ESBURG FL 34748
U

Ma:ling Aridress
P O BOX 492330

LEESBURG FL 34749
us

2, Principat Piace of Busimess - No P.O. Box # 3. Mailing Addrass

FILED
Mar 31,2008 08:00 AN
Secretary of State

T

GELIGA, PEDRO L.
601 MEDICAL PLAZA DR
LEESBURG FL 34748

Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’07)
City & State City & Slale 4. FEI Number Applied For
59-3134797 Not Applicable
z cunt Z it
® Country F Country 5. Certficale of Status Desired O $8.76 Adaltional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent,

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered aoffice or registered agent. or totn, in 1he Siate of Florida. | am farmiliar with, and accept

Srgnatung, typed of Py jamea o rGgesiered st and e - apploacio,

fNGTE Regisirad Agerl signalan ragquirart wion ramstor gt DATE

uk

LS

9. Electon Camoaign Financing
Trust Fund Centripution. [

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Devere TINE HornnEAsaan O Change [ Additian
R 11 FRa- a3 17

NANE GELIGA, PEDRO L. NAME 411700 1:"!_!!390"[]23 150:00
STREET ADDRESS |601 MEDICAL PLAZA DRIVE STAEFT ADDAESS
CITY-S1-21P LEESBURG FL 34748 CITy-S7- 2P
HILE [ verete TITLE O change [ Aucition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-31-218 CITY-5T-2IP )
TIlLE 1 pasete TIILE {71 Change ] Addition
NAME HAWE
STREET ADGRESS SFREET ADDRESS
CITY-ST- 209 CITY-5T- 24P
TMNE 7 Detete TITLE [ cChange ] Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P oImy-S1-2IP
WILE [ pelate e DO Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$7-2IF CITY-ST- 2P
TME [ Delele LE [ Chgngs [ Addition
NAME NEME .
SIREET ADDRESS SIREET ADDIRESS
CITY-ST-2IP CITY-ST- 2P

if changed, or on a{Wﬂ wigh an ach
SIGNATURE: M 2@

12. | hareby certty Ihat the information suophed with this filing does nct qualify for the exemctions contained in Section 119, Flerida Statutes [ furtner certify that the intarmation
indicatad con this report o supplemental report is true and accurale ana hat my signature shall have the same tegal eftact as if mado under oath: that | am an officer or director
of the corpcration or Ine raceiver or trusige ampowered (o execule this repon as required by Chapter 607, Fiorida Swatutes; and that my name appears in Block 10 or Biock 11

4 Y fivo

382-987-We

SIGNATURE AND TYFED D8 DATNTED NAME GNING OF FICER OR DIRECT]

3/25 /09

Dayinwe Fnone o




