. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

603790

GESSLER CLUNIC PROFESSIONAL ASSOCIATION

Principal Place of Business

635 FIRST STREET NORTH
WINTER HAVEN FL 33881

Mailing Address

635 FIRST STREET NORTH
WINTER HAVEN FL 33881

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suita, Apl. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90663 050 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—1407610 Not Applicable
Zi 1 i it
P Country Zp Country 5. Certlficate of Status Desired O §8'75 ‘5dd't‘°na|
N R R S . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narme
HAHT' S ON Street Address (P.0. Bax Number is Not Acceptable)
635 FIRST STREET, NORTH
WINTER HAVEN FL 33880
City FL Zip Code

SIGNATURE

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

Signature, typad ar printed name of registered agent and title if applicable

{NOTE: Registared Agent signaturs required when reinstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Chack Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD [ Delets TITLE [] Change [ Addition
NAME BERGNES, JOSEPH A. NAME

sTreeT Aoress | 635 FIRST ST. NORTH STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL CITY-§T-219

TITLE D { Delete TIHE [ Change [ Addition
NAME HONER, RICHARD J HamE

STREET ADCRESS { 635 FIRST ST N STREET ADDRESS

or-st-ze | WINTER HAVEN FL . CITY-ST-2P B o
TITLE VD [ Delete TITLE [ Change [ Addition
have MCGETRICK, JOHN J v

sThel AoRess | 635 18T ST, NO STREET ADDRESS

cry-s1-2¢0 | WINTER HAVEN, FL 00000 CITY-$T-2P

TITLE SD O Delete TILE [ Change [T Addition
NAME RAFQOL, GORDAN J. NAME

sTReeT AboAess | 35 1ST ST, NO STREET ADDRESS

GITY-5T-ZP WINTER HAVEN, FL CITY-ST-2IP

TITLE D : O pelete THLE [ cChange ] Adaition
NAME VANHOOK, ROBERT M. NAME

steet nofess | 635 FIRST ST., NO. STREET ADORESS

CITY- 8T-21P WINTER HAVEN FL oTy-51-21P

TITLE D 1 Delete TITLE [JChange [ Addition
NAME LACALAMITO, RICHARD K NAME

sTREET AooRess | 635 FIRST ST., NO. STREET ADDRESS

arv-st-ze | WINTER HAVEN FL 33881 CITY-ST-2P

indicated on this report or supplerps
of the corporation or the recaiver/6

changed, or on an attachment address,

’

SIGNATURE:

Ih all otr%?n owered,
~ .

13. ' hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
tal report 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
stae empowered to exécute this repornt ag required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4/3/0  fiz2453464

SIGNXTUPE AND TYPED OR PRINTED NAME OF S

NG OFFIGER DRQIRKCTOR

Data Daytime Phone #

AY 2189440

CR2E034 (9/01)



RV |
gt R Gy a2 e

Gessler Clinic, P.A.
635 First Street North
Winter Haven, FL 33881

Attachment to Corporate Annual Report-2002
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



