2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETARY OF STAIE
PE?“wC‘iJmEﬂENT #F13549 TALLAHASSEE. FL.ORIDA

H. IJTSON MESSER, M.D., P.A.
04 APR 30 PH 3: 09

-
Principal Place of Business Mailing Address
1628 NORTH PLAZA DRIVE 1628 NORTH PLAZA DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FI. 32308
e e IR CR BT RO
52//0 Gem’—cm:”e&é& 92110 fcrw /3 aé’d
LIEXRoL 4. ete Suite. 2et ¥, etc. 04292004  Chg-P CR2E034 (10/03)
‘5 e Suﬂ:’o B
City & State . | __Cliy & State 4. FEI Number Applied For
S5 % Zori 0% /éf//.e,ﬁ(zsa ee, Plopios | 592086119 Not Applicabie
322, 30% 1= Z}ﬂdz yS 5 2 30% Czrétrv 5 §. Certificate of Status Desired & f:;-gasqﬁf:ci‘”ma’
- ¢
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleg istered Agent
‘J Nam
MESSER, Hs HUTSON Thesser, 4. //LoﬁS&J/J

1628 NORTH PLAZA DRIVE Street Address (P.0. Box N mber is Ngt Acceptable i - - _A
TALLAHASSEE, FL 32308 _A:QJL&&H_{QLU_LLL@ / Ag y \SLU/'&)
. City ’ le Code V
P Jaflafassee FL 59

8. ]The ubove named §ntlly submits this statement for the purpose of changing its registered cffice or registered agent, or oth, in the State of Flerida. | am fam\lrar wnth and accept

(ihe obligations of rdkyistered pgent. M y - f/ /j 9 /7? 0o /
}:k\..h . “fe /

SIGNATIRE
Signature, typed or pnnted name of registered agent and title if applicabls. (MQOTE: Registered Agent signature required when reinstating)
g.
_’/ FILE NOWI! FEE IS $150.00 9. Election Campaign E\nancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 Detete TITLE (A Change [ Audition
NAME MESSER, H. HUTSON NAME 6 5 sery Hu:f&& %
STREETADDRESS | 1628 N. PLAZA DRIVE STREET ADDRESS = 1 / Q_te, 6(‘() L&L da
crv-st-2p | TALLAHASSEE, FL CITY-ST- 2P 77 //&,A 4SS 66/ FLo L/ 0)4‘ 5 238 ?
L:,TE [ Delete :X;EE L_ i _'l_—Tj'_—’ el I:I Change  [J Addition
STREET ADDRESS STREET ADDRESS (In7 Jjj i "‘q UIDJIi_ ﬁ? ’H{ :'8" i
CITY-ST-21P CITY-§7-2IP
LE 1 pelete TIILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TTLE 7 Delete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TLE O change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
GITY-ST-ZiP CITy-S3-2IP
L~

2, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowegyed to execuie this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 4f

changed. or on an attachment with an addrass, withyall other jik@empowered.
[//27/& C/ $50-89 1% 3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




