“2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCIMENT # 603790 Apr 25,2000 8:00 am
GESSLER CLINIC PROFESSIONAL ASSOCIATION ecretary of State

04-25-2000 90021 029 ***150.00

Principal Place ot Business Mailing Address
635 FIRST STREET NORTH 635 FIRST STREET NORTH
WINTER HAVEN FL 33881 WINTER HAVEN FL 338814129
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-1407610 Applied For
Not Applicable

- - C -
ap Country Zp ountry 5. Certificate of Status Desired )} $8'75 F}ddltlonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART' SHARON Street Address (P.O. Box Number is Not Acceptable}
635 FIRST STREET, NORTH

WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"y '

SIGNATURE __ - %%

Signnalfl.fa_. typ:a‘q. or printed name of‘regiflerad agent and ttle If applicable. {NOTE: Registered Agant signature requirad when rainatating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWN! FEE IS $150.00 ) N )
Tax fiﬁngprequiremeh!gand elects loydo s0. ° " After MAY 1, 2000 Fee wll!sbe $550.00 10. -Erlﬁsth,?Sn(;agn;?;?;uﬁ:sncmg ] fzﬁqohgife
(3ee criteria on ‘vack) O Make Check Payabie to Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIE PD O oelete TITE I Change [ Addition
NAME BERGNES, JOSEPH A. NAME
streeT ADORESS | 635 FIRST ST. NORTH STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE D {1 Defete TILE O change [ Acdition
NAME HONER, RICHARD J NAME
STREET ADDRESS | 635 FIRST ST N STREET ACDRESS
CITY-ST-21P WINTER HAVEN FL CITY-S5T-2IF
TITLE VD 3 Gelete TILE . T T T T [Ochange [ Addition
NAME MCGETRICK, JOHN J NAME
STREET ADDRESS | 635 1ST ST, NO STREET ADDRESS
orv-sT-2F | WINTER HAVEN, FL 00000 CiTY-ST-2P
TILE SD O peiete TNLE [ Change ] Addition
NAME RAFQOL, GORDAN J. NAME
STREET ADDRESS | 639 18T ST, NO STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN, FL 00000 CITY-ST-2IP
TITLE D O Delete TmEe [ Change  [J Addition
NAME VANHOOK, ROBERT M. NAME
streeT a0oRess | B35 FIRST ST., NO. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-STf2IP
TITLE D @ Delete TITLE D [ change @& Addition
NANE MARTINEZ-SALAS, JOSE 1 HAM LACALAMITO, RICHARD K.
sTReeT A0DRESS | B35 FIRST ST., NO. siEeracoress | §35 FIRST ST. , NO
cmv-s-2F | WINTER HAVEN FL ofy-sr-ae WINTER HAVEN, FL 33881
13. | hereby certify that the information suppiieg™h this filjng does not qualify for the Exernption stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental rep v true af\d accurate and tifet my siinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee'gmpdweradill execute this regdrt as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addreg

] Joseph A. Bergnes04/17/2000 863-298-3464

SIGNATURE AND TYPED OR PTTED NAME OF SIGNING OFFICER OR DIRECTOR Darta Daytma Phone #

SIGNATURE:

e — e o —n — = =

[t

34 '9/99)

CR2EQ



