2001' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603790 - Apr 24, 2001 8:00 am
" Sy e - ecretary of State
GESSLER CLINIC PROFESSIONAL ASSOCIATION
04-24-2001 90275 025 ***150.00
Principal Place of Business Mailing Address
§35 FIRST STREET NORTH 635 FIRST STREET NORTH
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
T RS INIVER ARG AW AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1 407610 Applied For
Not Appicable
Zp Gountry Zip Country 5. Certificate ol Status Desired O $8'75 A_dditional
. . i L B - . Fae Required _ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART, SHARON
635 FIRST STREET, NORTH
WINTER HAVEN FL 33880

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature raquired when raingtating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi .
Tax fiing requirement and slects to do 50. After MAY 1, 2001 Fee will be $550.00 0 Blection Campaign Financing -+ $5.00 May 8o
(See criteria en back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O Delete TE (I change [ Addition
NAME BERGNES, JOSEPH A. NAME
sTrReeT ADDAESS | B35 FIRST ST. NORTH STREET ADDRESS
CITY-$1-21P WlNTER HAVEN FL CITY-ST-2P
TITLE b T Delete TIME [ Change [ Addition
NAME HONER, RICHARD 4 NAME
STREET ADDRESS | 635 FIRST ST N STREET ADDRESS
CITY-5T-ZP WINTER HAVEN FL CIFY-8T-2IP
I A ) R T Dloaete” -~ ~f mme== = | =~~~ - m~— - == = [JChange - [JAddition- |-
NAME MCGETRICK, JOHN J NAME
steeT AnDRESS | §35 18T ST, NO STREET ADDRESS
GITY-ST-2P WINTER HAVEN, FL 00000 CITY-ST-7IP
e S0 7 Delete TILE [ change [ Adaition
NAME RAFOOL, GORDAN J. NAME
STREET ADDRESS | 635 1ST ST, NO STREET ADDRESS
Giry-S7-2IF WINTER HAVEN, FL 00000 CiTy-ST-21P
TMLE D ‘ [ Delete TILE [change [ Addiien
NAME VANHOOK, ROBERT M. NAME
streeT s00Rcss | 635 FIRST ST., NO. STREET ADDRESS
ciy-ST-2F | WINTER HAVEN FL CITy-5T-2°
1 D - _ O pelete TiME [ Change [ Addition
e LACALAMITO, RICHARD K A
STREET ADDRESS | £35 FIRST ST., NO. STREET ADDRESS
cry-sT-zf | WINTER HAVEN FL 33881 CITy-81-2IP

13. | hereby certify that the info
indicated on this report or §
of the corperation cr the red
changed, or on an attachmd

Ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
lemental report is true and accurale and that my signafure shall have tha same iegal effect as if made under oath; that | am an officer or director
br ar trustee gmpowered to exegute this report as r ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addpfss, with all cther #ce empowered.
A / |
Y[k [2001  &g3-248.24¢4

/ Sy'thUHE D TYPED OR PRINTED NAME OF s:ar(ur QFFICER OR bﬁmn Dats Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



. o
ot chmen o

Gessler Clinic, P.A. ‘/‘—q‘;’”_
635 First Street North *X? (OO%CI’
Winter Haven, FL 33881 -

Attachment to Corporate Annual Report-2001

/ﬁ Document #603790
’

FEI Number: ~ 59-1407610

P e ey

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




