2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S67728

1. Entity Name

JOSEPH C. HILCNER, M.D., P.A.

Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Business

50571 SE 110TH ST
BELLEVIEW, FL 34420-115 US

Mailing Address

5051 5E 10TH ST
BELLEVIEW, FL 34420-115 US

DO NOT WRITE IN THIS SPACE

i

01152007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
£9-3074803 Not Appilcable

0O $8.75 Additional

5. Cerificate of Status Desired Feo Required

6. Name and Address of Current Registared Agent

HILDNER, JOSEPH C.
5051 SE 10TH ST
BELLEVIEW, FLL 34420-3115

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

-

Signatura typed or printad name of ragistered agant and hitle | appiicable

{NOTE Regstarsc Agent signature roguired when remstating} DATE

FILE NOWIIl FEE IS §$150.00

‘After May 1, 2007 Fee will be $550.00 Teust Fund Gontributon.

9. Election Campaign Financing

|

Uooooeoeies
0131, 07-80066-022 150,00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1

TITE PTS

NAME HIDNER, JOSEPH C.
STREETADDRESS | 5051 SE 110TH ST

CITY-ST1-2P BELLEVIEW, FL 344203115

TLE o]

NAME HILDNER, JOSEPH C.

SIREET ADDRESS | 5051 SE 110TH ST

CiTv-81- 2P BELLEVIEW, FL. 344203115

TITLE

NAME

STREET ADORESS
CITY-51.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME
$TREET ADDRESS ; . -
CIFY-§T-2P

ME  roE|
NAME _
SIREETADDRESS | .~ . -
LTy §T-28 ¢ - :

DO NOT WRITE
IN THIS SPACE

12. | harsby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental repoert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the raceiver or trustea empowered 1o 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 attachment with an address, with all othar lika empowared.

SIGNATURE: CHWlfore, M D

tfeyfoz (352) 245 -9s2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Data Daytima Phong ¥




