2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J79740

1. Enlity Name

FREDERICK W, KUNKEL, M.D. P.A.

) ?Malli‘ng Address
% FREDERICK W. KUNKEL, M.D.
2780 CLEVELAND AVE., STE. 811
_ FT.MYERS, FL 33901

Principal Place of Business

% FREDERICK W. KUNKEL, N.D.
2780 CLEVELAND AVE,, STE. 811
FT. MYERS, FL 33901

DO NOT WRITE IN THIS SPACE

FILED

Jan 29, 2005 08:00 AM
Secretary of State

AR

TG

01192005  No Chg-P CH2E034 {10/03)

4. FE! Number Applied For
50-2816168 Nat Applicable

5. Cerplicate of Status Desired | $8.75 Audiional

Fes Required

6. Name and Address of Current Registerad Agent

KUNKEL, FREDERICK W.
6604 DANIEL CT, .~ CoT

DO NOT WRITE

ET. MYERS, FL 33908 ' = e

IN THIS SPACE

8. The above namsd entity submits this staternent Tor tR& purpose of changlnly its Teglstered ofice or registered agent, o both, in the Slate of Florida | am familiar with, and aceept

the cbrligations of registered agent,

SIGNATURE — S me——— B

$ignature, typed of printed name ol registared agent andtilie it applicadle

-~NOTE Registered Agent slghalurs reqyired when relnstating)

DATE

9. Election Campalgn Financing

FILE NOW!! FEE IS $150.00 v
Trust Fung Contribution.

After May 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

10. m*ANp THRECTORS

. —

T T TR

e o S E—
NAME KUNKEL, FREDERICK W.
STREET ADDRESS | 6604 DANIEL COURT
CITY - §7-2P

F7.MYERS, FL

e WINPT RS

TiLE

NAME

STREET ADDRESS
CITY-ST-21P

KUNKEL, CAROLYN F.
6604 DANIEL COURT
FT. MYERS, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CIry-st-aip

UNE

RAME

STRELT ADDRESS
CITY-ST.2Ip

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

IN THIS SPACE

12! hgreby cartify that the informatiaguﬁpliedTvit‘Hf‘his filing does not q{Jé—lif)'r fbr'_tfwé_ é_xemptlon stated in Section 1 19.07;3]’(1).'FTorida Slatutes 1 further certify that the Information
indicaied on this repart ar supplemantal report is true and accurate anid ihat my signature shall have the same legal effect as if made under oalhy; tnat | am an officer or diractar
of the corporatien cr the recelver or trustee empowered to exetute this repen as required by Chaprer 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmeant with an address, with all offer like empowered
M
For '
SIGNATURE: ___/2ra b o fe LW

279 =330 §34

SIGHATURE AN TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Prone #

jagfes




