Em——

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 12,2007 08:00 A

DOCUMENT # F13549

1. Entity Name

H. HUTSCN MESSER, M.D., P.A.

Principal Place of Business Mailing Address

2110 CENTERVILLE ROAD 2110 CENTERVILLE ROAD

STEB STEB

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US

T T T PRI FP B T ol EEI

AR

Secretary of State

) 01102007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE ‘| a. FEINumber Applied For
) o ‘ ' : 58-2086119 ot Applicable
R o R o St :'f"‘ 5. Cartificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent Bap e T e T e

MESSER, H. HUTSON e

2110 CENTERVILLE ROAD i o DO NOT WR'TE
"?IELE/;\HASSEE, FL 32308 oo o |N TH'S SPACE

oA *

8. The above named eniity submits this staternent for the purpose of changing its registered office or reglstered agent, or both in tha State of Florlda | am [amiliar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signatyrs, tyned or prinied name ol ragisierad agent ang 1ile it applicable, (NOTE: Registared Agenl signature raquirad when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Electon Campaign Financing 35_00 May Ba
© After May 1, 2007 Fee will be $550.00 _. . Trust Fund Confribution. 1 Added 1o Fees

10, OFFICERS AND DIRECTORS |

. PR R R . PR _{‘.. e e ;
TILE ;iTSSER H HUTSON Ce L oo L |r|ULI?_|
NAME K T T S A ; ',' -
STREET ADDRESS | 2110 CENTERVILLE ROAD : S AL 1‘ I'E 3[
cry-51-2P ) TALLAHASSEE, FL 32308 . S e T e

kS5
w‘-w.

T~ 1“'.:!,?5
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"1'

TITLE ‘(_' oy [ T
NAME . . . .
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s s - . DO NOT WRITE

o ' INTHIS SPACE

CITY-§T-21P el e ;

TIFLE . S
STREET ADDRESS - o ) R N S LR
_GTY-§T-2P : ) ' :

e L - ‘ S VA I , _ :
. NAME ' C ’ ' ' ' ol T e T e
" STHEET ABDRESS ‘ . e el
CITY-gr-2P . : AR R

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions containad in Chapter 118, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachmfni with gn address, with all other like empowered.

SIGNATURE:
IGNING OFFICER OR DIRECTOR Date Daytme Prone #

SIGNATURE AND TYPED OR PRINTE




