2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000029672 Feb 02,2007 08:00 AM
1. Enlity Namo Secretary of State
ROBERT C. GESSNER, M.D., P.A,
Principat Place of Businoss Mailing Addross
2020 59TH STREET WEST 4707 STARBOARD DR,
T
2. Principal Place of Busincss - No P.O. Box # 3. Wailing Address
Sule, Apt # clc. Suilc, Apt. #, etc. 1st MOORE CR2E034 (10-";36)
City & Slalo Cily & Stalo 4. FEI Number Applied For
06-1439889 Not Applicable
Zp Country Zie Couniry 5. Certificale of Status Dosired O gi'ggqlﬁ?g;imal
6. Nama and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
Name
WATERS, CLIFFORD L :
B02 11TH STREET WEST Street Address (P.O, Box Number is Not Acceplable)
BRADENTON FL 34205
City FL | Zip Codo

8. The above named entily submits this statement for the purpose ol changing its registerad office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE
Signafure, typdd or prinlod name of regrsterad agent and fila I applicable (NOTE Regiziered Agant signaiura requred when rainsialing) DATE
FILE NOW!! FEE IS $150.00 ) 9. Eleclion Campaign Financing  * $5,00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusi Fund Contribution.  []  Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PS [T oolete e [ Change ] Addilion
NAML GESSNER, ROBERT C., M.D, P.A, NAME
SIRLT ADDRESs | 4707 STARBOARD DR. STREET ADDRE 55 4 e
rv-si-ar | BRADENTON FL 34208 oiry- 8120 u,ﬁflilsglf”fiu%i}iﬁghf D24 150 00
THiE [ Delete TmE [ change  [] Addition
NAML NAME
SIRLET ADDRE SS STREET ADDRESS
CIFY-81.21P CIY - SI-7IP
e [ palese TIME [ change (7] Addilion
HARE ; NAME )
SIRLLT ADDRESS B SIREET ADDRESS
CITY-SI-21P CITY-S1-21P
me [ Detete THILE i change [ Addinon
NAME NAME
SIRELT ADDRE 35 STRELT ADDRESS
CIry-S1-21p Cny-sI-2IP
(1% 3 pelete TITE Y Change  [] Addition
NAMI NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-7IP
TILE 1 Dolete ITLE [] Change  [_] Addilion
NAMF NAME.
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IP ' GINY-ST-ZIP

12. | herehy cerlify that the information supplied with this filing does not qualify for the exemplicns contained in Seclion 119, Florida Statutes. 1 further cortify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corpoeralion or the rocaiver or truslee empowered 10 oxecule this roport as roquired by Chapler 607, Florida Stalutes; and thal my name appears n Biock 10 or Block 11
il changed, or on an atlachrment with an addross, with ali other like empowered.

1/70/4 )
SIGNATURE: A/, '/b“qm;t EGi i . A ! u/)?/f/[)‘l;/;-w?_g




