FILED

PROFT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

May 12 1997 8:00am

CORPORATION 2\ $andra B. Mortham
ANNUAL REPORT J g Sacretary of Slate
1997 NE» »/ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 483018

1. Coporation Name

EDWARD P. GUTOWSKI, M.D., P.A.

(8)

Principal Place of Business
3443 TAMIAMI TR,

P.O. BOX 3179
PT. GHARLOTTE FL 33M9

Mailing Address

43 TAMIAM! TR,
P.0. BOX 3179

PT. CHARLOTTE FL 33493178

RN

3a. Date of Last Report

07/02/1896

3. Date Incorporated or Qualified

08/18/1975

2 Poacipal Place of Business _%a, Mailing Address 4, FEI Number Applied For
21] R 2?‘ 59‘1622291 Not Applicable
Su e, Apt. 8, el Suite, Apl. #, atc. iti
g T ‘ . I 5. Certificate of Status Desired 0 $3.75 Addtional
[22] o ;7] Fee Required
~ City & Stare City & Stale 8. Election Campaign Financing $5.00 May Bo
Lz_al ) ;ﬂ Trust Fund Contribution Added to Fees
| ~ Country 2 Country B. This corporation has kabillity for jptangible tax under s. 199 032,
L?ﬂ] I - 2§J ;l a Florida Statutes Yes [ No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LORICCO, CARLO J. 81| Name
3443 TAMIAMI TR. B2] Street Address (P.0. Box Number is Not Acceptabla)
PT. CHARLOTTE FL 33949 '
B3
B4| City FL 85| Zip Code

1. Fursuant to the prov.sions ol Sections 607.0502 and 607.1508, Florida Statutes,

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agienl. | am familizr with, and aceept the obligations of, Section 607.0505, Florida Statutes.

the above-namad corperation submits this statement for the purpose of changing its registered

han addr

I
appoars in Block 12 or Block 13%

SIGNATURE:

|!gpdi?lrjarpr 3
KA 4

BIONATL

-
SIGNATURE. o s e
Blgrature. tpped of penlad same of rgislesgd agenl god tlive @ pepicatle (NQTE: Regislered Agsnl signature roegulied whér renstating) DATE

| 12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
1L P [T peLete 11IMLE [l Changs T[] Adation | &5
HAN GUTOWSKE, EOWARD P. 12 NAME g
skt 1 aoorrss | 929 STEVENSON DR SUITE 18 1.3 STREET ADDRESS 8
ary 512 | RICHLAND WA 14 CITY-ST-2IP &
0 T DECETE PATIME [T Crarge ™ (I Additan [©
Nikdt 2.2 NAME
STREE T ATHIRESS 2.3 STREET ADDRESS
Cnv-S1 21 2.40ITY-ST- 1P
s [.J ot 31TILE L) Change [ Addition
hAME 3.2 NAME
STREET AT 35 3 8 STREET ADDRESS
G587 2P 34, CITY-S1- 7P
e [T DE:ETE 4T TILE [ change  TJ Addition
NAK: 4.2 NAME
SIREED ADDKRESS 4.3 STAEET ALIDRESS
Cr1y-81 21F 44 0ITY-51-2P

. [ pecere 5.1 THLE [T change TCT Addition
NAVE 52 NAME
STRELE ADCEESS 5.3 STREET ADDRESS
GHY - 51- 21 54 CiY-81-2P
TILE ] DELETE 6.1 TITLE ] change T Addition
HAME 6.2 NAME
STREET ADDRE &5 6.3 STREET ADDRESS
CITY - 512 ‘ 64 CITY-ST-21P
14. 1 do horeby certty that the information supplied with this filing doas not gualify for the exemption slated in Section 118.07{3)i}, Flonida Siatutes., | furher cerlify that the

infarmation indicaled on this annual repan or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
arm an officer or director of the corporation or the receiver o Irustee empowerad 10 execute this report as requirad by Chapter BO7, Florida Stalutas; and that my name

MNat e Frers W



