2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L ]
DOCUMENT # F50587 Feb 28, 2001 8:00 am
e e Secretary of State
MOENNING MOENNING & GUARINO, M.D.’S, PA. -
02-28-2001 90081 027 ***150.00
© Principal Place of Business Mailing Address
1610 E. OLYMPIA AVE. 610 E. OLYMPIA AVE.
SUITE 201 SUITE 201
PUNTA GORGA FL 33350 PUNTA GORGA FL 33350
us us
Sufie, Apt. #, etc. Suite, Apt. #, atg, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 35-1 167972 Applied Far
Not Applicable
z Count Zi Count it
® ey id oumiry 5. Cerlificate of Status Desied (7] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOENNING, JOHN E Street Address (P.O. Box Number is Not A bl
610 E. OLYMPIA AVE. ree ress (P.C. Box Number is Not Acceptable)
SUITE 201
PUNTA GORDA FL 33950
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if 2ppiicable, (NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) - )
10. Election C F
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Tri;'izndarc‘“gft‘r?gutig‘:”c‘”g 0 E{i{'gjeoh"lae);?e
(See criteria on back) C] Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete T (D change [ Addition
NAME MOENNING, JOHN E NAME
street aooress | 610 E. OLYMPIA AVE. SUITE 201 STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL 33950 CITY - ST-2iP
THLE viD [ Delete e [JChange [ Addition
HAME MOENNING, STEPHEN P. HANE
s1keer aooress | 610 E. OLYMPIA AVE., SUITE 201 STREET ADDRESS
Glry-sT-2ip PUNTA GORDA FL CITY-ST-2IP
TITLE v [ Delets TILE O Change ] Addition
NAME GUARINO, JOHN F NAME
staeet anoress | 610 E. OLYMPIA AVE. SUITE 201 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-2P
THTLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-8T-2IF CITY-8T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITy-51-21P GITY-37-2IP
THLE T Delete TINLE [ Change [ Addition
MAME MNAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to axggule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all othg BQWEre
= 57 Fels =
SIGNATURE—2p2 5 ) Z/‘7%7/ 7Y-637- 9646
/SIGNATUHE AND TYPED QR PRINTED e 7 pak Daytime Facne #

[ i SRS



