FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #1L41668 04-19-2007 90203 006 ***150.00
1. Entity Name
G.P.HESS, M.D., P.A.
Principal Pace ot Business Mailing Address ' . U RVAUN B
% RICHARD M. ROBINSON % RICHARD M. ROBINSON o :
301 E PINE ST SUITE 1400 -~ PO BOX 3068
ORLANDO. FL 32801 ORLANDO, FL 32802-3068 . .
S - R A
Suite, Apt. #, Blc. Suite, Apt. #, eic. 02192007 Chg-P CR2EQ34 (12/06)
City & State City & State 7 4. FEl Number Applied For
59-2995409 Not Applicable
e Couniry Zie Country 5. Certificate of Stalus Desired ! Ei‘;esqa?:;uonal
6. Nama and Address of Curraent Registared Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, RICHARD M.
301 E PINE ST SUITE 1400 Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City EL ] Zip Code

8. The above namad entity submits this statement for the purposas of changing its registered office ar registered agent, or both, in the State of Florida. I am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
fute, YD Of [rinted name Of 1egesiered ageni and Ite # apphcable, {NDTE. Regisiered Agent signatire requied whon igingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inam:ing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
SILE PD I oetele TILE [CIcmnge  {J Addition
NAME HESS, GREGORY P MD NAME
STREET ADDRESS | 545 N. PARK AVENUE STREET ADDRESS
CiTY-§1-2IP WINTER PARK, FL CiTy-5T-2P
HILE ST 1 beiete THLE [J Change ] Addition
NAME HESS, GREGORY P MD NAME
STREEY ADDRESS | 545 N. PARK AVENUE STREET ADDRESS
CITY-5T-21P WINTER PARK, FL CIy-s1-2IP
TIE [ pelete TIME [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE (] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-21P CiTY-53-21P
TMMLE O Delete THLE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST.7P ciY-§1-21P
TITLE [ peleie TLE {JChange (] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. i hereby certily that the information supplied with this filing doas not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report of supplemental report is true ar:?accutala and thal my signature shall have tha same legal efiect as if made unger cath; that | am an officer or director
of the corporation or the receiver of trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Biogk 11 i
changed. or on an atachmept with an address, with all other like empowered.

REGORY HESS [RES. 4[iS/oF 6105747250

D TYPé OR PRINTED HAME DF SIGNING DFFICER OR DIRECTOR Daie Dayirme Phaone ¥

SIGNATURE:

SIGNATURE




