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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000028440
E;Ené?g;irmo HENRICKS, KORDONOWY AND SIMMONS, |
MDS, P.A.

Secretary of State

01-10-2005 90030 049 ***150.00

Principal Place of Business

63115 POINTE 8V
FORT MYERS, FL 33919

Mailing Address

6311 5 POINTE BV
FORT MYERS, FL 33919

10000402

DO NOT WRITE IN THIS SPACE

0

01052005 No Chg-P CR2E034 (10/03)
4, FEI Number ' Applied For
650823004 Not Applicable
. . $8.75 Additionat
§. Caertificate of Status Desired ] Fes Requirod

jmm- at O wa

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

i i e e e = oo s

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The 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 familiar with, and accept

SIGNATURE

Sagiitiare. yped Of prinkad rerg of reQistensd agant arvd {2 if spphicahin.

(NOTE: Ragistarned Agan! Signelirs recuired when nenstating) DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution. -

35.00 May Be
Added to Foos

DO NOT WRITE
IN THIS SPACE

10. OFFICERS AND DIRECTORS |
TME D

NAME GESIOTTO, ERNEST JMD

STREET ADDRESS | 6311 S POINTE DR

CITY-5T- 1P FORT MYERS, FL 33919

mLE D

HAME HENRICKS, DOUGLAS G MD
STREET ADDRESS ['6311 S POINTE DR -
CITY-51-2P FORT MYERS, FL. 33919

e D

NANE KORDONOWY, RAYMOND W MD
STREET ADDRESS | 6311 S POINTE DR

CITY-ST-ZP FORT MYERS, FL 33919

e D

NAME SIMMONS, ROB DMD

STREET ADORESS | 6311°S POINTE DR .
COY-ST-200 FORT MYERS, FL ‘33919 '

TmE

NAME

STREET ADDRESS

CHY-ST-2P

TTE

HAME

SIREET ADDRESS

ciy-Si-1p

R,

12. | hareby ceriify that the information supplied with this filing does not qualify.for. the exemption stated in Section™119.07(3)i), Forida Siatutes. | further certify that the information

indicated on this report or. supplemental report IS rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\TURE AND TYPED OR ED MAME OF

-I ~— ~¢ot thie corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attzchmem with an address, with all other i .
) / /
SIGNATURE: Yethy  fsa\d 75004
SIGHA] Dee \_ - Daytime Phona #

OFFICER ON XRECTON

Jan 10, 2005 8:00 am



