-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 600201

1. Entity Name

Jan 17,2007 08:00 AM
Secretary of State

GORDONE. HILL, M.D. P.A.

Masling Adaress

969 CARRIBEAN DR, EAST
SUMMERLAND KEY, FL 33042  US

Principal Place of Business

969 CARRIBEAN DR., EAST
SUMMERLAND KEY, FL 33042 US

ORGP

01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Tm— Ropied Fo
59-1024853 Nol Applicable

O $8.75 Additional

5. Cerlilicale ol Stalus Desireq Fee Required

8. Name and Addreas of Current Registered Agent

HILL, DAVID C
969 CARRIBEAN DRIVE EAST
SUMMERLAND KEY, FL 33042

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the: purpose of changing ils registered office or registered agent, or both, in the State of Floriga. 1am familiar with, and accept
the obigations of ragistered agent.

SIGNATURE

{NOTE: Regsterad Ageni agnatxe required whan censialng} OATE

Sgratre, voed or pinted name of regumerad agent and ke  RDDICADIS
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae wliil be $550.00 Trust Funa Contribution. Added to Fees
0. OFFICERS AND DIRECTORS |
WLE P
HAME HILL, GORDON E M.D.
STREET ADDRESS | 2175 CORAL WAY
CITY-S1-2P BIG PINE KEY, FL 33043
m UDO0053353!
el 01/18/07-B0022-010 150.00
GITY-ST-7IP
TILE
NAME
STREET ARDRESS
ov-s1.20 DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-71P

e

NAME

SIREET ADDRESS
CiTy-ST-2IF

TiLE

NAME

STREET ADDRESS
ciry-gr-p

12. | hereby cerlily thal the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Slatules. | furlher cerlify that the information
indrcated on this report or suppfemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of trustee empowered to execule this report as required by Chapter 807, Floriga Slatutes; and that my name appears in Block 10 or Block 11 1

changed, or on an auacy an address, with all ojher ko empowered.
SIGNATURE: __ [ Lo C/Sh/ﬂao?

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fo5-745-3%/57

Caytmes Phone ¥




