2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # P000000718

1. Entity Name

MARK J. HEPP, M.D., P.A.

05

01-31-2007 90043 046 ***150.00

Principal Place of Business

3073 WOODSONG LANE
CLEARWATER, FL 33761

Mailing Address

3073 WOODSONG LANE
CLEARWATER, FL 33761

400V 30V

[T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Sutte, Apt. ¥, atc. 01192007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
59-3663611 Nat Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
B&ameC()rporate Services of Central Florida,
. Street Addrass (P.O. Box Number is Not Acceptable} L
SIONORTHORANGEAVENUESUHTE100 390 N. Orange Avenue, Suite 1400
City Zip Code
Orlando FL |32801

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | amn familiar with, and accept
the chligations of%
1/19/07

SIGNATURE
Signature, typed or prinied name of reg agent and hitle d apok ﬂllthonyﬂowriegsgﬁmag:azuvfﬁwnﬁf’élg\iid ant DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PSTD 1 Celete T [J Change  [T] Addition
NAME HEPP, MARK J NAME

SIRLET ADDRESS | 3073 WOODSONG LANE SIREET ADDRESS

ore-§1-2P | CLEARWATER, FL 33761 CIY-ST-2P

TILE O pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelele TIAE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry 81-21p CITY-ST-21P

U [T Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-21P Iy §T-2P

TILE 1 Delere TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$1-71P

it [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity Lhat the infermation
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered {0 exacute this repart as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atlz:?ent with an address, with all other like empowered.
A D s v

SIGNATURE: O -

.9
SIGNATURE AND TYPED OR PRINTED NA\E OF SIGNING orﬁf& OR DIRECTOR

ERRREERTAT A

Oavimme Piane #

o



