2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # P05000079052

1. Entity Name
G. THOMAS HINKLE, M.D., P.A.

Mailing Addraess

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

Principal Place of Business

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 AT
Secretary of State

0N

No Chg-P

T

02252008 CR2E034 {11/05)

Applied For
Not Applicable

4. FEI Number
20-2932040

$8.75 additional

5. Certificate of Status Desired 3 Fee Required

8. Name and Addrass of Current Reglstered Agent

HiLtL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of registered agent.

.

SIGNATURE .

I

Sigraturs, typed o printad neme of registered Agent and tthe f applicanda,

(NOTE Rugisierad AQent signature required whan renstatng)

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe " |- S e s LT
Added to Fees ) o A

H A i

10. . OFFICERS AND DIRECTORS |

TITLE PD

NAME HINKLE, G. THOMAS
STREET ADDRESS | 1318 LAFAYETTE ST
CITY-ST-2IP CAPE CORAL, FL 33504 °

TLE

NAME

STREET ADORESS
CiTY-ST-2P

LLLLNS

NAME

STREET ADDRESS
CITY-ST-2iF

Tt

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY - §T-2IP

TILE
NAVE -1
STREET ADDRESS
CITY-ST- 2P

UODO0EeE=1 6

04030820004 -007 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the inlormation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | tuniher certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature ghsght;ave ‘28 }aa'gl\e _Ice;gal effect as it made under oath; thai | am an officer or direcior
Y pler , Florida

of the corporation or the receiver or trustee empowered to execule thia report as require
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: v T kiami s Hoadkie

utes; and that my name appears in Block 10 or Block 11,

AT~
5/3;3/05— s49 ~o224

SIGNATURE AND TYPED OR PRINTED HAME OF $IGNING OFFICEA OR DINECTON

Daytma Phone #




