o 50y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P98000028440

1. Enlity Name

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

05-03-2004 90716 028 ***150.00

Mailing Address

6311 S POINTE BV
FORT MYERS, FL 33919

Principal Place of Business

6311 S POINTE BV
FORT MYERS, FL 33919

94073673

\‘"‘"A pr.

T

DO NOT WRITE IN THIS SPACE

T REAER AW

04292004 No Chg-P CR2E034 (10/03)

Applied For
Neot Applicable
$8.75 Additional

Fee Required

4. FEI Number N
65-0823004.

5. Certificate of Status Desired O

6. Name and Address of Current Heiiéte;éd Agent

SIMMONS, ROB D MD
6311 S POI TE BV
FORT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept

the obligalions of registered agent.

SIGNATURE

. Signature, lyped or prinled name of registered agent and title if applicatle.

{NOTE: Registered Agent signature required when rginslaling)

DATE

T2 e L

FILE NOW!!!NI;EE 1s 81 50.00 9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

_After May 1, 2004 Fee will be $550.00 Trast Fund Contribution.

10. QFFICERS AND DIRECTORS |

TILE D

NAME GESIOTTQ, ERNEST J MD

STREET ADDRESS | 6311 S POINTE DR

CITY-ST-ZiP FORT MYERS, FL 33919

THLE D

NAME HENRICKS, DOUGLAS G MD

STREET ADDRESS | 6311 S POINTE DR

CITY-ST- 21 FORT MYERS, FL. 33919

HILE D

NAME KORDONOWY, RAYMOND WMD

STRECT ADDRESS | 6311 S POINTE DR

CIY-ST-2P FORT MYERS, FL 33918

LY (= A T

NAME . SIMMONS, ROB D MD

STREET ADDRESS | 6311 § POINTE DR i

civ-sT-ze | FORT MYERS, FL 33919 » e

TITLE S o ' -

NME - T - T

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS . R
LY SSTIAR -

DO NOT WRITE
IN THIS SPACE -

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

ERNEST T Glsiiv

Y. 28 04

le] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #




