2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 483018
1. Entity Name

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

Principal Place of Busingss
1410 SAN JOSE DRIVE

ENGLEWOOQD FL 34223

Mailing Address
3005 CARING WAY STE A
PORT CHARLOTTE FL 33852

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am .
ecretary of State

04-17-2003 90111 008 ***150.00

QUUAYT -

ARV ARTEVR DR

[0 CHECK HERE IF MAKING CHANGES

City & State " City & State 4, FEI Number 59'1622291 Q;;:J:;Zc:):i:;ble
2 Country Zip Country 5. Certificate of Status Desired | gi'ggq L;::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUTOUSKE, EDWARD P. | " G T 5K, / QE DeorRp P,
1410 SAN JOSE DRIVE - Sl 1B SN TFEE  PesveE”
ENGLEWOOD FL 34223:-.

- -

Cnyﬂé/émb

FL 39523

-B: The above named entity submns this staternent for the purpose of changing its registered ojfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered ageni.
: W’
S'IGNATURE

JAa) Viran

YA09/03

Signature, typed or printetd name of registered agent and

lills it applicable.

{NOTE: Registered dgant signature required when reingtating}

DATE

i FILE NOW!!! FEE IS $150.00
< After May 1, 2003 Fee wiill be §550.00

Make Check Payable to_ Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ; 5 OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P .2 [ Delete TITLE {JChange [ Addition
NAME GUTOWSKI, EMARD P. NAME

steeeT ooress | 1410 SAN JOSE DRIVE STREET ADDRESS

crv-st-ze | ENGLEWQOD FL 34223 i CITY-ST-21P _
T + )6 e O Chenge [ Addition
HAME HORIGGO-CARLD J HAME

STREET ADDRESS 4 S00T CAVING-WAY STREET ADDRESS

CITY-ST-2IP 2 CITY-ST-ZIP

TITLE [ pelate TITLE [ change [ Addition
NAME R S =T S —— o - ——— T —f -NAME  — ¢ e 0 o i s - B —_— 2 ww— .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ oelete 1 TITLE [MYchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIY-ST-7IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an

changed, or on an atie:chm} with an a
SIGNATURE: _ =

0

is filin

d

does not qualify for the exemption stated in Section 119.07(2)(i), Flarida Statutes. | further cerlify that the information
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 receiver or trusteg empowgreﬁi to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with al d.

Viwfs Ty secsd

SIGNATURE ANDmEI}QR PRINTED NA&E OF SIGWG OWR OB’MCTOR L D R

Date Daytime Phona #

CR2ED34 (10/02)



