FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

FILED

FROET
CORPORATION
ANNUAL REPORT

7 1997

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State

Mar 24 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # F94000003247 (3)

ALJAN CAMERA CO., INC.

Vl;rin::';m! e of s

4089 COCOPLUM CIR.
COCONUT CREEX FL 33063

l‘.‘!;a.\lin{;- Addirges

4003 COCOPLUM CIR.
COCONUT GREEK FL 33063-5549

I AR

Date incorporated or Qualilied

06/21/1994

3. 3a. Dale of Lasi Heport

03/06/1996

FEI Number

13-5626470

Applied For
Nat Applicable

$8.75 additional
Fee Requirad

[3

. Certificale of Status Desirod

. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added 1o Fees

This corporation has liability for intangible tax under s. 192,032,
Flonda Statutes m Yag D Mo

10. Name and Address of New Reglsiersd Agent

Street Address (P.O. Box Numbaer is Not Acceptable)

2, Froacepal Prce ol Besanes ’ 2a. -m.él.|I}.|I\E]-|‘A\f|(ifﬂSS 4.
21] 26|
Sule, Aptow et S, Apt #, olc
..... 5
2| 27| .
- Oy & Bt - Ly & State 6
2| 26|
Zip Cournitry i Caunitry 8.
24[ 25| o 2?' e 30]
9. Name and Address of Currani Registered Agent
SCHWARTZ, MICHAEL 81 Reme
4089 COCOPLUM CIR. 82
COCONUT CREEK FL 33063
&3
84| Ciy

85| Zip Code

FL B

14, Parsoeet e the proviseans of Socliors 607 0602 and 607 1608, Flatida Slatules, the above-named cor
affie tr rerpsted oo bt in the Slade of Forida Suct
soerd Lo foealoe wolly and aocep! e obiligations of, Sacton 607 0505, Flonda Statutes

1 change was aulhorized by the corporation's board of directars, | hereby accept the appointiment as registered

poration submils this statement for the purpose of changing iis registered |

SIANATOR: . . e e 7
il ' st e S b e gk ab ey (OEE R stored Agent signnbee reguiree when reinslatingy DATE
| 12. OHICERS AN DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
HI P r] DELETE 1ATINE ] Change [T addion &
(oG SCHWARTZ, MICHAEL 12 NAME 3
swne | 4089 COCOPLUM CIR. 1 3SIKEEL ADORESS &
L _HE‘:‘_{.! Il COCONL,T CEEK FL 33%3 . ] 14C1Y-51-2IP g
it [ Torien 211MME Ichange [T Addition |O
Hakd ; 22 Namt
Sl A | 23 SIREET ADDAESS
[HIENEAH o praony-m-2p
W L S1TILE [ Change ™ TJ Addition
Hihit 32 NAME
STHER® ATDkE JESIREFI ADDHESS
G g o 4 CilY-ST-21
i [T oaE 1TITIE Clchange L] Additian
Hakdt 4.2 NAME
SIHHEL 2 & 3STREFT ADDHESS
IO o 44 CITY-51-21P _—
10 [l oete S1TIEF [Tchange [T Adition
HALS 67 NAML
K B A IS SR STREET ADDRESS
| Loy nr g M bACHY-ST-2E
Thi T B1TILE ) change [T Addition
HAkh &2 NAMLE
Gl L ADTRE H3 SIREFT ADDRISS
|Gl N o 64 CHY- 81 21P
14, ddnhieonby oty et B osbonanfidn s pplicd with 1hes Shing does cat quatify for the exemplion stated in Section 118.07(3)0), Florida Statutes. | further certify that the
[ T R R R TR R ypn war suppledvgetal annua reporls frue and ascurate and thal my signature shall have the same legal effect as if made under oath, thal
Parvaan abe e dere bon ol theador pfira i geeive e huslee ermpowered (o execute this report as reqguired by Chapler 607, Flarida Statutes; and that my narme
appears in Do k12 0o Block 35 L by o AL AT with an addross.
SIGNATURE:. 4 {. A Michael Schwartz 02-28-97 (954)
’ JGhKTURE AND FFRL0 OF PRINIED NAME OF SIGNING OFFICER OR DIRECTOR oo - T T




~TTRE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROF
CORPORATION
ANNUAL REPORT

1997 e v
DOCUMENT # 603790 (7)

TFpOtaticen Fdoare

GESSLER CLINIC PROFESSIONAL ASSOCGIATION

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

AR AR

-“f’nnntqm\ Pace of Busing e . M{\\Irlg/;(_ﬁdlf‘#
635 FIRST STREET NORTH €35 FIRST STREET NORTH
WINTER HAVEN FL 33881 WINTER HAVEN FL 33661-4120
3. Dale Incerporaled or Qualified 3a. Date of Last Report
2. Principi Plics of Basnons | 28 Mailng Address 4. FEI Number Applied For |
21] _ _ ) . 25] o 59-1407610 Net Applicablo
Sty Apt H ol Surte:, Apl #, el iti
o ( L e AR ¢ B. Cerlificale of Status Desired ] $8.75 Add_monal
22, 7 B Q?J, B Feo Fleguired
Oy & St o Oy & 5 6. Election Campaign Financing $5.00 May Be
_ggl _ _ o S ga_]_ e Trust Fund Contribution Added to Fees
iy Canry A i Country 8. This corporation has liability for intangible tax under s, 199,032,
2| 25| N 30] Fiorida Sialules Rves CIno ~
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
HART, SHARON 81} Name
635 FlRST STHEET. NORTH 82| Stroe! Address (P.O. Box Number is Not Acceplable)
WINTER HAVEN FL 33880

B3

84| Ciy FL |ss

. Farsuie? o the g ions of 5 Soclons G070 ,mc (»D/ 1408, Flonda Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
oMo o X t 14 Sudh change was authorizod by the carporation's board of directors. | hereby accapl the fappointm:nl as registergd

anert 1l T 607 0505, Florida Statutes
/ SHARON H. HART _ADMINISTRATOR l} qa)

starod Agant <lgnmum reqwe: whan reiqslating)

Zip Code

SR AT LR

12, o OFEICE H"’E\F&h’ DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN12
Bl PD N I T TJCrange L1 addition
Nk BERGNESS. gOSEPH A 12 NAME
sitianones | 635 FIRST ST. NORTH 13 STREET ADDRESS
oo | WINTER HAVEN FL Leomrcran SEE ATTACHED FOR ADDITIONS 7
i D o ' T TR oeLeTe 2L [TCnange L[] acdition
it GASNER, ALAN G 22 MANE
s e | 635 18T ST, NO 23 STREFT ADDRESS
[ oo WINTER HAVEN FLOOOOO 2 4c1Y- 512
Tl VD IRGAGE 31 TG U change LI Additon
s MCGETRICK, JOHN J 39 NAME
s s | 835 18T 8T, NO 33 STHEET ACDRESS
SR WINTER HAVEN, FL 00000 S 34 QIY-5T-2F o
e 80 ' ' ' o TJ DECETE 41LE [T change [ Addition
bt RAFOOL, GORDAN J. 1.7 NAME
st | 835 18T 8T, NO 43 STREET ATDRESS
Crv S0 e MNTER HA%N. FL m 44 C”‘(—S]z")
[ "T-III a D ) ) N coTT "-“---WU DELEYE 51TITLE D Ehﬂﬂgﬂ D Add”ﬁ_
ey VANHOOK, ROBERT M. 57 NAME
st | 835 FIRST 8T, NO. 5 3STHEF T ADDRESS . .
Gl WNTER_H@\'EN FL ) L ool sapmy-srme o L e i L N
T b 7 T TR e e ime T ] I o T onange T Agdition
T CASSNJY HlCHARD l. . T T e '
SIREEALRT 835 FIRSI ST-, NO. 63 STREET ADDRESS
cries 7o | WINTER HAVEN FL 7 EALIY-ST-7IP

gualty far the exemption stated in Soction 118.07(3)(i), Florida Statutes. | further cerlily that the
#tis true angt accurale and that my signature shall have the same lagal effect as it made under oath; that
mpowercd o executo this reporl as required by Chaptar 607, Florida Slatutes, and that my name

AY-06p

e Fia #
Prryrery

thee infonmarion supiphod with thes filing dogs 1
Cais annned tepart or supplemental annual 1
ar ol the corpomation or the: reoeve

14, | do b arety cartity
i tormation i
Fatn an ehicer o
appaars o B

SIGNATUR

_BERGNES, M.D. PRESIDENT B[I0f

OFFICEA OR DIHECI’GR Dl

CR2EQ34 (9/96)



