2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 573280

1. Enuty Name

GEORGE F. HESS, I, P.A

Prircpal Place of Businegs Maiiing Address

FILED

Feb 11, 2005 08:00 AM

Secretary of State

333 N, NEW RIVER DR, E. 333 M. NEW RIVER DR. E.
STE 1000 STE 1000
FORT LAUDERDALE FL 33301 - FORT LAUDEADALE FL 33301
us us

Suita, ﬁpt ¥, afc, Suite, Apt. #, efc, 1sf MOORE CR2EG34 (10!04)

City & State City & State 2. FEI Number T [Appliedror

59-1827440 %Not;ﬁppﬁ-:at’
Zp Country Ze Country 5. Cerfificate of Status Desired 3 $8.75 adiionat
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mama

HESS, GEORGE F. It
333 N NEW RIVER DR E, STE 1000
FORT LAUDERDALE FL 33301

Sueet Address (P.O. Box Number is Not Acceptabie)

ity

FL i Zip Code

8. The above harmed entity submits this s'ia"}:emsnt for the puipose of changing its ragistered affice or registared agent, o both, in the State of Florida. | am familiar wiih, and accep!
the chligations of registered agent.

SIGNATURE

Signatvra, vped o printed nama of ragstered agant and otla f appicable

(NCTE Reguslered AQant Signatura raquited whod Ransialng)

DATE

FlIL.LE NOW!!! FEE IS $150,
After May 1, 2005 Fee WillBe $250.00
Make Check Payable to Florida Department of State

9

Eiection Campaign Finaneng  $5.00 wtay Be
TrustFund Contribution. [0 Addad to Fees

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~ DFFICERS AND DIRECTORS, 11.
ey PDS O Detete TthE [ change [ Addition
HAME HESS, GEORGEF_, It RAME
TIREEC ADDRESS {333 N NEW RIVER DRE, STE 1000 SIREETRDORESS
CIy-SI-4F FT. LAUDERDALE FL oify-51 0P
i T 73 oelete Wi ] Change (3 Addftion
HAKIE HESS, GEQORGE F., Il NAME
SIAFFTANGRESS | 333 N NEW RIVEH DR E, STE 1000 SIPEELADDHESS
CiTf-Si-4P FT LAUDERDALE, FL 00000 City-51- 2P
Hile O psiets e Tlchange [ Addilion
NArH HARE
SIREET ADDRESS SIRELT ADDRESS
CHY St _ GEY.s1- 70
i 3 Detete e [ etange [ Addition
NARAE NAME ; -
.
STREET ADDRESS STREET SOBRESS Q7 f%?%gg?éaggggﬁig 150. 10
CY-51-uR GTY-51. 78 RO <t .
Hitt 3 Delete Ttk 1 Change ' ] Additior
HAME HAME
STiEFT ADDRESS STFET ADDRTSS
Ciry-51-2F SIY-§1-AF
Mtk 3 elete Lk M changs £ adgion
NAME HAME
GHREET ALORESS SIREE | ADDRESS
gny.Si-ae oY $7- 7P

12, [ hareby ceniﬁi',; that the information supplied witTTHis fiing does nat qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the informazic'r%

indicated on

of the corporation or the receiver or Tus,
changed, or on an altachment with ap-Aagdfess, with &l ot

SIGNATURE:

is report or supplemental rgpl tre and A

rlike empowerad

rate and that my signature shall have the same legal affect as if made under cath; that ! am an officer or direcior
sifnawarad to eploule this report as ragquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114

’—/E'/s—' FEY-TEY - 2o6p-

SIGMATORE AND TYPED BRERINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cale Bovtrng Prore §



