- FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

LAURIE L. GUTSTEIN, M.D., P.A.

Principal Place of Business Mailing Address oAV g T W
6013 WEST RIVERSIDE DRIVE GREEN, SCHOERFELD + KYLE
FORT MYERS, FL 33919 1520 ROYAL PALM SQUARE BLVD., SUITE 320

FORT MYERS, FL 33919

Green Schoenfeld & Kyle LIP
Suite, Apt. #, elc. Suite, Apt. # elc. 01152004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
43-1471683 Nat Applicable
Zip Country “ip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
_____ - . 6. Nama and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent | ) R
—TT e ) T ’ ’ N Name
GUTSTEIN, LAURIE L MD
6013 WEST RIVERSIDE DRIVE Street Address (P.0. Box Number is Not Acceptabio)

FORT MYERS, FL 33919

City FL l Zip Code

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 Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registered agent and litie il applicable {NOTE: Registered Agenl signatyre required when reinstating) Date
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1t. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ pelete THLE [FChange [ Addition
NAME GUTSTEIN, LAURIE M.D. NAME
STREET ADDRESS | 6013 W, RIVERSIDE CRIVE STREET ADDAESS
CITY-8T-2ip FORT MYERS, FL 33919 CIy-S7- 2P
TILE 0 Detete T O change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- 7P
TITLE [ oelete TTLE [ Shange [ Addition
NAME - . . NAME . - - - - —-
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TLE O elete THLE (3 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-87-2IP
TMLE [ pelete TTLE £ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE 7 Delete HILE O Change [ Additicn
NAME NAME }
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | an an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g other like egnpowered.

SIGNATURE: oZuwe < Lawrie L Gutstein 30y 239-739-3759

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Caytime Phone #

A




