2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 483018

1. Entity Name

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

Principal Place of Business

3443 TAMIAMI TR,
P.O. BOX 3179,
PT. CHARLOTTE FL 33949

Ma‘iling Address

3443 TAMIAMI TR,
P.0. BOX 3179

PT. CHARLOTTE FL 33%49

2. Principal Place of Business

[910 _San JosE DR: | JH/e

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90499 021 ***150.00
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;‘/é fWﬁo'b , FZﬁ ” }}/QZ;M&D . FZ' Not Applicable
Zip Country, $8.75 aaditional
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5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3443 TAMIAMI TR.
PT. CHARLOTTE FL 33949
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siGNATURE W7 -P /é

Signature, typed or printed name of registered agent and title if a'p'p!icab‘|e‘

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 Flarida.

3/// ol

{NOTE: Registerad Agent signatura required when reinstating}

BaTES

9. This corporation is eligible to satisly its Iﬁt‘aﬁgible; :
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

" 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC.DIR) CTORS IN 11 .
THLE - "'P“ O petete TITLE F R i) hange ] Addition 2
NAME LGUIOWSKI‘E, DWARDP. NAME é-y/&&lﬁ;/é E Dwﬁbr v .. S
steer ookess |-925.STEVENG-BR-SIE 1B STREETADDRESS | SAl SO ﬁ/f TJesE e ‘ :‘._";
omv-st-zp | RICHEAND-WA-99352— OITY-ST-2P 5‘,H£:-mb : 'le \?422.3 g
TITLE [ Delete TITLE ) _' : ' [ Change [ Addition g:)
NAME HAME i
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-5T-2P
TILE . Delete TITLE I change [ Addition
NAME CL s NAME

J|LSTREETADDRESS ) . . L e o e [§STREETAODRESS | — e e e
CITY-57-2IP CITY-5T- 2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2IP

changed, or on an attachment with an

SIGNATURE:

13. [ hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddregs, with all other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

Lolopd P ETbce s 3fe) _941-473-3563

Daytime Fhona #




