2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000029672

1. Entily Name

ROBERT C. GESSNER, M.D., P.A.

FILED

Feb 14, 2008

08:00 AT

Secretary of State

Prircipal Place of Business Mailing Address
2020 59TH STREET WEST 4707 STARBOARD DR.
T T H“Hll‘ “I ‘Im |H”I|m ||m ||W IIHlHl‘l ‘l”l I“N m‘l”l’"’ H ‘ll’
2. Prnzipal Place of Business - No P.G. Box # 3. Mailing Addross

Suite, Apl, ¥, ete Suwle. Apt #, glc. 1st MOORE CR2E034 {10/07)

Ciy & State City & State 4. FE$ Number Appiied For

06-1439889 Not Applicable
2P Counry Zip Country 5. Certilicate of Stafus Destrad 0 ?eﬁe.ggﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WATERS, CLIFFORD L
802 11TH STREET WEST
BRADENTON FL 34205

Sireet Addrgss (P.O. Box umber is Not Acceptabiag)

City

FL Ziy Code

8. The aoove named entity submifs this statzment “or tha purdoese of changing its registered sffice or registered agent, or ootn, in the Siate of Flonda. | am familiar with. and accent

ihe chligations of reqistered agent.

SIGNATURE

Santre WRed OF [T BANe 36 v es e vl W 8 1 urpl easio GTE REQIS Trog AZEr Lo Ot "amueart wigit soirednlr gh [iATF

FEREFILE NOW Y FEE]1S1$150.00 -
v o £ After May 1, 2008 Fee Will Be 8550.00 . . ;
::Make Check Payable to Florida Deparlment of State !

9. Election Campaign Finarcing $5.00 Mmay Be
Trugt Furd Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE PS J peee TMEe [J Crangs [ Addilion
NAME GESSNER, ROBERT C., M.D. P.A. NAME 00N E= 7457
STRZET ADDRESS | 4707 STARBOARD DR. CTREET ADDRESS 02s2 1A 0E-80090-016 1540, 20
CIy-§1-2° BRADENTON FL 34208 CITY-5T-21p
TITLE [ pavete TNE Jchange [ Addilion
HAME HAME
STREFT ADDRESS STRFFT AREAFSS
SIIY-57-217 CITY-ST- 210
TITLE [ Deete TMILE O Change {7 Addaion
HAME HAME
STRZET ADDRESS - i STREET ADDRESS -7 -
CTY-87-28 CITY-§T-2P
TNLE [ pelete e O Cuange {7 Addilion
HAME HAME
STREET ADGRESS STREET ADDPESS
LT -SI- 2 CIFY-41- 2P
TINE 3 Deiele TILE O Change [ Aaditior
MNAME NERL
STREET ADGRERS STRELT ADIRESS
CINY-51-219 CITY-51- gp
TIMLE [T Deite TmLE O Changz 3 Aodition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITy-8T- 2P CHTY-ST- 21

12. | hersby cerlity that tha informaticn suoplisd wiin this filing does nct qualkly for the exametions contained in Section 119. Florida Statutes | furthar ceridy that the intormation
indicated on this reporl or supplemental raport is true and accurale and that my signature shall have the same legal eftec: as if made under cath; that ! am an officer or direclor
of the corporaiion or the receiver of TUSIEE empowered tgmexecula this report as required by Chaper 607. Ficrida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with af fther ke empowered

SIGNATURE: W @ ,Qaﬁ/i,(,u

SIGNATURE AND TYRPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR

I~ g/xq/fi /. 77?\,57/4‘?

Bayto Fhone »




