A J
! 2004 FOR PROFIT CORPORATION ood
Apr 29, 2004 08:00 AM
- ANNUAL REPORT Secretary of State

DOCUMENT # S67728

1. Entity Name

JOSEPH C. HILDNER, M.DB,, P.A,

Principal Place of Busir.ess Mailing Address

5057 SE 110TH ST 5051 SE 10TH 8T

BELLEVIEW, FL 34420-115 US BELLEVIEW, FL 34420-115 US
04162004 Mo Chg-P CR2E034 (10/03)

DO NOT WR'TE |N TH'S SPACE 4. FEI Nurnber Applied For
59-3074803 Not Applicable

5. Certificale of Status Desired 0 geae.;esqﬁfgji“ona'

6. Name and Address of Current Registered Agent
HILDNER, JOSEPH C.
5051|\El$E 10TH ST DO NOT WRITE
BELLEVIEW, FL 34420-3115 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE
Signalure, typed o printec name of registered agent and plie if appicatie {NOTE Registered Agent signalture requirad whnen réinstalrg) DAJE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution d Added ta Fees
10 QFFICERS AND DIRECTORS
THiLe P78
NAME HIDNER, JOSEPH C.

SIREET ADDRESS | 5051 SE 110TH ST

CHY-§1. 2P BELLEVIEW, FI. 344203115
TULE [»]

NAME HILDNER, JOSEPH C.

SIAEET ADDRESS | 5051 SE 110TH ST

GCITY-S1- 2P BELLEVIEW, FL 344203115

TITLE
NAME

s DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CiTY ST ZiP

hiLE

HAME

STREET ADDRESS
CIry-S1- 21

TiLE

NAME

STREZ] ADORESS
Ciry-ST- 2P

12. ) heraby certily thal tne imformatian supplied with trus fiing does net qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify thal the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have Ine same legal effect as it made under oath; that | am an officer or diector
of the corporatian or Ihe receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statules: and thal my name appears in Btack 10 or Block 114
changed, or on an atlachment with an address, with 2!l other hke empowered

SIGNATURE: < %U»vu Wl '1’/2 ‘/m/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Date Daybme Fhone #




