FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000086882 s 02-10-2005 90050 017 ***150.00

1. Entity Name
LAURIE L. GUTSTEIN, M.D., P.A.

Principal Place of Business Mailing Address Py
6013 WEST RIVERSIDE DRIVE GREEN SCHOERFELD & KYLE LLP 5 0 0 1 3 03 3
FORT MYERS, FL 33919 15620 ROYAL PALM SQUARE BLVD., SUITE 320 :

FORT MYERS, FL 33919

T s TR T

Sulte, ApL 4, eic Sulle. Apt. ¥, ete 01112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
43-1471683 Not Applicabla
i it Zi C I m
ap Gountry i ouniry 5. Centilcate of Statvs Desied ~ [] $8-79 Addltional
Fee Required
6. Name and Address of Current Registered Agent . -] - 7._Name and Address of. New Reg d Agent——z-it e

Name

GUTSTEIN, LAURIE L MD

6013 WEST RIVERSIDE DRIVE Slrect Address (P.O. Box Number is Mot Acceptable)

FORT MYERS, FL 33919

City FL I Zip Code

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

SIGNATURE ' —

Signature, typad or priniea name of regislered agent and itz i applicable. (NOTE: Regisiereg Agen! signalure réguired when reinsiatingl DATE
. . - FILE NOWI! FEE IS $150.00 S Blection Cempaign Fnancing . _ - $5.00 May B2 L :
i;\fter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees S _—
10. OFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS 1 Delete e [ Ghange  [] Addition
NAME GUTSTEIN, LAURIE M.D. NAME
STREET DORESS | 6013 W. RIVERSIDE DRIVE STREFT ADDRESS
CiTY-8T-ZiP FORT MYERS, FL 33919 CIry-S1-2IP
TITLE [ oetere TIRLE ] Crange [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiY-§1-2P
THILE O pelcie TINE ) O cChange [ Additier |
HAME N P T - - - .
SIREET ADDRESS STREET ADDRESS
CITY-51-ZiP CIrY-S1-21P
TLE 3 Dette e [ change [ Acdition
NAKE HAME
SIREET ADDRESS STREET ADDAESS
CIFY-5T-2P CITV-5T-7
TITLE O belete TITLE [ change [ Acdition
NAME NAME Ll .
STREET ADDRESS STREET ADDRESS COTRTLETT .
Chy-S1-2P CITY-ST-2P SE e ]
e [ Delete TILE [ chenge [ Addition
NAE , HAME
STAEET ADDRESS STREET ADDRESS B - - N
CITY-ST-2F CITY-ST- 2 e =

12. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or directer
of the corporation ar the receiver or trustee empowered o execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11 if

changed, or on an attachmeny with an address, with all olher likg empowered.
SIGNATURE: L éfﬁ > H 7£/ 05" 239-737-3787

SIGNATURE AND TYPED GR PAINPED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone ¢




