2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 08:00 AM

DGCUMENT # 483018 Secretary of State

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

Principal Place of Business Mailing Address
1410 SAN JOSE DRIVE 3005 CARING WAY STE A
ENGLEWOOD, FL 34223 PORT CHARLOTTE, FL 33952

L

07122006 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
59-1622291 Nat Applicable

5. Certificate of Status Desireg O $8.75 Aaditional

) Fee Rogquired
6 Namo nnd Addreu of Curront Registend Agent : :

GUTQUSKE, EDWARD P,
1410 SAN JOSE DRIVE

ENGLEWOOD, FL 34223 ) o fo o :
L é ‘IN,THIS"SPACE’

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Flarida. (| am familiar with, and accept
the obligations of registered agent.

SIGNATURE | gfj ] !:m

Signature, typad ar printed name of regisiersd agent and bile il applicable. (NGTE: Reg stered Agsnt sigrature required when resnstatng}

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TINE P

NAME GUTOWSKI, EDWARD P,
STREET ADDAESS | 1410 SAN JOSE DRIVE
CITY-ST-2IF ENGLEWOOCD, FL 34223

e e he',.'E..,,“,..‘.'.;“"
NAME i ‘,a,,‘,'jssé.g"",“’ ek
STREET ADDRESS it bt

CHTY-5T-21P

TILE
NAME

: i' N ,‘ Fr, g A: A
STREET ADDRESS PRI T % .
S DO N(DT WRlTE
CITY-§T-2P Pl e
TLE : i :
NAWE

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-S1-21P

12. | hereby cartify that tha information supplied with this filing doas npt qualify for the exemgptions containad in Chapter 119, Florlda Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal eﬁecl as if made under gath; that | am an officer or directaor
of the corporation ar the receiver or trustes empowered 10 execute this repart as required by Chapier 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsr
smnmuns:Mf.’ fﬂ DwARD B Gulp u.ﬂ—/.m) 7//5’/ 6 977 Y7335%3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DI!FICER OR DIRECTOR 7 Dale Dayume Fhone #




