FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

- 1999

PROFIT FLORIDA DEPARTMENT OF STATE
Py, Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS -

DOCUMENT # P98000028LLo

1. Corporation Name

GESTOTTO, HENRICKS, KORDONOWY AND SIMMONS, MDS, P.A.

Principal Place of BQsiness_ 7 Mailing Address
12631 Whitehall Drive
-Fort Myers, FL 33907

12631 Whitehall Drive
Fort Myers, FL 33907

FILED
May 17, 1999 8:00 am
. Secretary of State

05-17-1999 90018 038 ***150.00

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifed

FL

03/27/98
2. Principal Piace of Business 2a. Mailing Acdress 4. FE| Number Applied For
21] 26 65-082300k Not Applicable
i &, etc. Suile, Apl. #, elc. . . iti
Suite, Apt. %, ¢ . P 5. Certifcate of Status Desired O $8 75 Adq|tuona!
;l ;ﬂ Fee Required
City & State B ) City & State 6. Election Campaign Financing 0 $5.00 May Be
23} 28] Trust Fund Contribution Added to Fees
2ip Couniry : Zip Country 8. This corporation owes the current year Intangible
_z—4-| E] m [;ﬂ Personal Property Tax, = AR] Yes (ONo
9, Name and Address of Current Registered Aoent ) 10. Name and Address of New Regisiered Agent -
. 81| N
Simmons, Rob D., M.D. ore
12631 Whitehall Drive 82( Street Address (P.O. Box Number is Not Acceptable)
Fort Myers, FL 33907 5
84| City 85| Zip Code

13. Pursuant to the provisions of Sections €07.0502 and 607.1508, Florida Stalutes, the a
office or registered agent, or both, in the State of Fiorida. Such change was suthorized by the co
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorids Slatutes.

bove-named corporation suUbmils this statement for the purpose of changing its rggistered
rparation’s board of directors. | hereby accept the appointment &s regisiered

SIGNATURE ) :
Tigratury. lyp#d of prntid name of regisiersa 308 and titie Il anpicanis. INOTE. Regisiered Ageni signaiut 1equirsd when rewistaling) DATE
12. OFFICERS AND DIRECTORS 13, . EDDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D ) DELETE 14 TIMLE TlChange [ Additior
NAME Gesiotto, Ernest J., M.D. 120
STREETADORESS| 12631 Whitehall Drive 13 STREET ADDRESS
CITY-ST.2F Fort Myers, FL __ 33907 14 CITY- §7. 2P : .
TME D [ DELETE 24 TME D/5/T Qi Change [ Additin
NAME | Henricks, Douglas G., M.D. 22 NAME
sireeraooress| 12631 Whitehall Drive 23 STREET ADDRESS
cv-s1.28 Fort Myers, FL 33907 2 CCITY-ST-2F )
me - b HADELETE 11TME [JCrange [ Addilo
NAME Jggobs, Allen T., M.D. 12 NAME
12631 Whitehall Drive

STREET ADDRESS 33 STREET ADDRESE
P Fort Myers Y FL 33907 | RN Nan.
TE D £ DELETE LTME [OChange [ Addilia
HAME Kordonowy, Raymond W., M.D. 4, ZNAME
STREET ADDRESS! . 12631 Whitehall Drive j 4.3 STREET ADDRESS
CTY-5T-2¢ Fort Myers, FL 33907 44 CITY- ST 2P
e D LT DELETE SATIE D/P X@)Cnange [ Aaditc
NAME Simmons, Rob D., M.D. 52 NAME :
szt soomess| L2031 Whitehall Drive 53 STREET ADDRESS
S Fort Myers, FL 33907 S4CTY-Si.2P A
TmE _ ) DELETE BATALE DlCrange [ Adsik
NAME . 6.2 NAME . .
STREET ADORESS 6.3 STREET ADDRESS
CIIY-§T-2F 64 CITY- 51-2P .

Florda Siatutes. | further cerify that the information

14. | hereby cenify that the information supplied with this filing does nol qualify for the exemption staled in Section 112.07(3)(i).
indicated on this annual ¢ or supplémental anpual repor is irve and accurate and that my signature shall have the sam
- officer or director of the Corpoiption or the receiver or truslee empowered to execute this repor as required by Chapler

Block 12 or Block 13 if chan or on enfettachment with an address, with all other like empowered.

SIGNATURE: / ed

"PRESIDENT 05/06/99

e legal effect as if made under oath; that | am an
607, Florida Statutes; and-thal my name appears in

(9&1)275-00&0

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia

Dayime Phons & -

e Rn R a1 ke i, - a2+ L et




