FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L41668 04-14-2008 90055 008 ***150.00
1. Entity Name
G.P. HESS, M.D, P.A.
Principal Place of Business Mailing Addrass
% RICHARD M. ROBINSON % RICHARD M. ROBINSON
307 E PINE ST SUITE 1400 PO BOX 3068
ORLANDO, FL 32801 ORLANDO, FL 32802-3068
2 Principal Place of Business - No P.O. Box # 3. Ma"ing Address HIIHI” |H I\"‘ Hl‘l |m| I“” ‘IH |‘|“ I‘IH I’l“ |’||\ |’|H I“HI" ” ‘llj
Suite, Apl. #, eic. Suite, Apt. #, atc. 02062008 Chg-P CRZE034 (12/06)
Cily & State Cily & State 4. FE) Number Applied For
59-2595409 Not Applicable
o Country e Country 5. Certificate of Status Oesired ~ [] $8.75 Aaditonal
Fee Required
€. Nomae and Address of Current Rogintored Agont 7. Name and Address of New Ragistered Agent
Nams
ROBINSON, RICHARD M, MARTIN PRAGUE C LA
301 E PINE ST SUITE 1400 Strest Addrass (P.O. Box Number is Not Accepiabie)
ORLANDQ, FL 32801
SHE NV FARK AVE
Cit Zip Code
" WiNTER PARK FL | %55 4
8. The above named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | amfamiliar with, and accept
tha obligations of(;%g/jiiered agent. (/q
SIGNATURE G’\T—'KJ é Lé“‘l/(v’\u y / ﬁ[
- Signature, ryp-edlcr printed name aof reglslemdfuent and MB f applicable, / (NOTE: Remslered Agenl signalure required when reinstating) AI’E
FILE NOW!! FEE IS $150.00 8 %c‘“’” Campaign Financing $5.00 may 8e /
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE Ol Change [ Addition
NAME HESS, GREGORY P MD NAME
SIREET ADDRESS | 545 N. PARK AVENUE STREET ADDRESS
CITy-S1-2IP WINTER PARK, FL CHY-ST-ZiP
TLE ST O Delete TITLE [ Change (7 Addition
NAME HESS, GREGORY P MD NAME
STREET ADDRESS | 545 N, PARK AVENUE STREET ADDAESS
CiTY-57-21 WINTER PARK, FL Iy ST-21P
TITLE [ pelete TLE [ Change [ Addilion
HANE MERIE
STREE! ADDRESS STREET ADDRESS
CITY-Si-ZIF CITY-ST-ZIP
TITLE [ etete TME [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TITLE [ Delete TINE [3J Change (T Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-S1-ZiP CITY-S7-21P
TILE O pejele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-ZIP CITY-ST-2IP

12. I'herehy certity that the inlormation supplied with this filin dg dees not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of tha corparation or the receiver or trusige ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
changed. or on an attachment wifi an address, with all other like gmpowered.

MD Prciedmds Y [1/08 Yordui¥2322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE:




