2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .Feb 25, 2004 08:00 AM
DOCUMENT # 483018 5 Secretary of State

1. Entity Name
EDWARD P. GUTOWSKI, M.D., P.A.

Principal Place of Buginess Mailing Addrass
1410 SAN JOSE DRIVE 3005 CARING WAY STE A
ENGLEWOOD, FL 34223 . PORT CHARLOTTE, FL 33952
) 02202004 No Chg-P CR2EG24 {10/03)
DO NOT WRITE IN THIS SPACE =T ApoiedFa ]
59-1622291 Not Applicable
5. Cerificate of Status Desired O gese-gssq :i“?:;“""m

6. Name and Address of Current Registered Agent

7410 SAN JOSE DRIVE - - DO NOT WRITE
ENGLEWOQOOD, FL 34223 ’N THIS SPACE

8. The above named enlity submits this statemant for the purpose of shangling its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE. . .
Swgnawra, typad or prinled name of ragistared agent and [tk I applicable. (NQTE, Registersd Agent signatura roquired when rainslating) DATE
) - - -~ L
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo . I}IEDQDQBESEUS L

After May 1, 2004 Fee will be $550.00 Trust Fund Centribusion. 0O Added to Fees U2/ 85404-80027-002 (50000
70, OFFICERS AND DIRECTORS ~ T ’ R ]
TMLE P
NAME GUTOWSK], EDWARD P.

STREETADDRESS | 1410 SAN JOSE DRIVE
CITY-ST-21P ENGLEWOQD, FL 34223 B : : . e =

TNE

NAME

STREET ADDRESS
CITY-57-2P

TITLE
NAME

avsrar DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-81-21F

e — ==

12. ) heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 11&0??3}&). Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or Tuslee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other kg empoweregl.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




