04/27/05 11:24 FAX 941 923 9702 GT ASSOCIATES LLC

FILED
May 03, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2005 90091 013 ***150.00

DOCUMENT # 648510 S,
1. Entity Name
RICHARD W. HOEFER, M.D., P.A.
Principal Flaca of Business Malling Address i
1219 EAST AVE. S. 1219 EAST AVE. S,
SLATE 301¢ SUITE 301C
SARASOTA, FL 34238 SARASOTA, FL 34239
e T 5 A L

Suils, Apt. 4, etc. Sukta, Apt. #, 8tc. 04272005  Chg-P CR2E(34 (10/03)

Clty & State Cly & State 4. FEI Number Applied For

59-1957171 Not Applicable
Zp Country Zp Country . .7
8. Cenficate of Status Desired O g qu“w"“ﬂ’
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglutered Agent
Name
HOEFER, RICHARD W.M.D,
1219 EAST AVE. S., #301 Street Address (P.O. Box Number is Not Acceptable)
MIDTOWN MEDICAL PARK
SARASOTA, FL 34239
City FL l 2ip Code

8. The above named entity subimits this statement tor the purpose of changing ia registered offica or registered agent, or both, In the State of Florida. | am famillar with, and accapt
the abilgations of regjistered agant.

SIGNATURE

Big: . byped or prl f reg d agent and thls il applicable. (NOTE: Registarnd Ageni signaire racuined when rainstating) DATE
FILE NOWIIl FEE (S $150.00 8. Election Campaign Financing $5.00 mey Bo
Atter May 1, 2005 Feo will be $550.00 TrustFund Contrbuton. ~ [1 Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIREGTORS IN 11
TME PD ) 1 Detate LE [ Cange T Addition
NAME HOEFER, RICHARD W MD HAME
STREET ADDRESS | 1219 EAST AVE. 8., #301 STREET ADORESS
caY-37-2P | SARASOTA, FL 00000, CITy-§T-2P
TE s indm e O Change ] Addition
HAME BROCK, JAMES § KAME
STREET ADBRESS | 1219 EAST AVE S #301 STREET ADORESS
omY-sT-mP | SARASOTA, FL CiTY-61-2P
TME 3 pefste ME Cchange [ Additon
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-51-09 I_D!‘TY-ST-DP
TME 3 Detew TME Octenge ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-ZP
TME O pelets TIE [ change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CAY-§T-2P CITY-51-2P
TE O paets TE [ ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-29 cny-s1-Zp

12. | hereby canigithal the Information supplied with this fillng does not qualify for the exemption eteted in Section 119.07(3)(1), Florida Statutes. { furlher certify that the information
5

indlcated on rt or supplemantal ropart 1e trua and accurate and that my Bignature shall same lagal as {f made unter oath; that | am an officer or director
of the corporation ver o tru Chaptai Florida Stalutes; that my hame appeers [n Block 10 or Block 11 i
changed, or on an dress, withall other like srmpows

%@a smpowered 10 exscute this report a3 required,

SIGNATURE:

Caytima Phone #

A DI ,cg.?, 05 qul 305 £515]




