FILED

.. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION FLORIOR DEPAETVENT OF ST Mar 27 1998 8:00am
ANNUAL REPORT i
DNISI(?N OFt CL(:PS(::ETIONS Secretal ’ Of State

1998

DOCUMENT # 603790 (7)

GESSLER CLINIC PROFESSIONAL ASSOCIATION

AR MO A

Mailing Address
635 FIRSY STREET NORTH

Principal Place of Business

(635 FIRST STREET NORTH

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifisd
08/21/1972
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26 59-1407610 ‘ Not Applicable

Suite, Ap1. ¥, elc.

Suite, Apt #, atc.

5. Certificats of Status Desired a $8'75 Additional

2 27] Feo Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
;s—\ Trust Fund Contribution Added to Feas

Zip Country Zip
|2s] 20

[ d I [
+a °

30]

Country

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30, ves [ MNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HART, SHARON 81| Name
’
635 FIRST STREET, NORTH 82| Street Address (P.O. Box Number is Not Accaptable)
WINTER HAVEN FL 33880 =
84) City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered ageni, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Signature. typod ot pmnlga namo of regstered agent and title it applicabio {NOTE: Registared Agent signature raquired when reinstating} DATE p
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML PD T DELETE 11707LE J Change T Addition =
NAME BERGNES, JOSEPH A. 1.2 NAME é
sweeraporess | 835 FIRST ST. NORTH 1.3 STREET ADDRESS g
CITY - §T-21P WINTER HAVEN FL 14 GITY-5T-2Ip g
TILE D L] DELETE 21 TILE L change [ Tagdition JO
NAME HONER, RICHARD J 22 NAME
smeeTaooeess | 838 FIRST ST N 2.3 STREET ADDHESS
cITy-5T-2IP WINTER HAVEN FL 2.4 CITY-ST-2P
L VD T DELETE 35 TLE LT change T Addition
NAME MCGETRICK, JOHN J 3.2 NAME
streerapoRess | 635 15T ST, NO 3.3 STREET ADORESS
CITy-§T-20 WINTER HAVEN, FL 00000 34, GITY-81-ZIP
TITLE L) [T DeLEE A1TILE LS Changy LT Addition
NAME RAFOOL, GORDAN J. 4. 2NAME
STREET ADORESS | B35 18T ST, NO 43 STREET ADDRESS
CITY - 57- 2P WINTER HAVEN, FL 00000 44 CITY-ST-2P
TILE D [T CELETE SATILE Ll change T Addition
NAME VANHOOK, ROBERT M. 5.2 NAME
smeeTAboRess | 835 FIRST ST., NO. 5.3 STREET ADDRESS
cIy- $1-2P WINTER HAVEN FL 54 CITY-ST-2P
TILE D T DELETE &11NLE Tl Change ] Addition
NAME MARTINEZ-SALAS, JOSE { 6.2 ANE
streeTADoRESS | 635 FIRST ST, NO. £.3 STREET ADDRESS
ClTY-§1- 2P WINTER HAVEN FL 64 CITY-§T-2p

14. | hereby certify thal tho information
indicated on this annuat repor! orL
officer or dirgctor of the corpora
Block 12 or Block 13 if changed

of tha receive

S1IAAMATIIDE.

rred to execule this,

anlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental annya! report is frye and accurate and that my signature shail have he same legal effect as if made under oath; that | am an
rt as required by Chapter 607, Floridg Statutes; and that my name appears In

3/2?



Gessler Clinic, P.A.
635 First Street, North
Winter Haven, FI. 33881 -
Attachment to Corporate Annual Report-1998
Document #603790

FEI Number: 59-1407610

Box 13 Additional Officers and Directors:

Title: TD
Name: Howell, Tim N.
Street Address: 635 First Street North

City-ST-Zip: Winter Haven., FL 33881



