FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT — ecretary of State

PE?“SNLEJm':/I ENT # F50587 04-30-2004 90275 041 ***150.00

MOENNING MOENNING & GUARINQ, M.D.'S, P.A.

Principal Place of Business Mailing Address

610 E. OLYMPIA AVE. 610 E. OLYMPIA AVE.

SUITE 201 SUITE 201

PUNTA GORGA, FL 33950 US PUNTA GORGA, FL 33950 LS .

P s |G AAWIHI AN REA
Suite. Apt. #, etc, Suite, Apt. #, etc. 02032004 Chg-P CR2E034 {10/03)
_City & State City & State . . 4. FEI Number . |Applied Fer

35-1167972 . Not Appiicabie

ap Couniry Zp Country 5. Certificate of Status Desired O 52';,:1 Srd:ciﬂonal

6. Na;'ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, e . - Mame
MOENNING, JOHN E A
610 E. OLYMPI|A AVE. Street Address (P.0. Box Number is Not Acceptable)
SUITE 201
PUNTA GORDA, FL 33850
City FL ‘ Zip Code

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. Iyped or printed name of regisiered agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE [0 Change [ Addition
HAME MOENNING, JOHN E HAME
STREET ADDRESS | B10 E. OLYMPIA AVE. SUITE 201 - STREET ADDRESS
CITY-§7-2P PUNTA GORDA, FL 33850 | cry-st-zip
TIME vTD 1 Delete TILE JChange [ Addition
NAME MOENNING, STEPHEN P. NAME
STREET ADDRESS | 610 E. OLYMPIA AVE., SUITE 201 STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL CITY-ST- 2P
TRLE v 7 Delete TILE ' [JChange [ Addition
NAME GUARINO, JOHN F NAME
STREET ADDRESS | 610 E. OLYMPIA AVE. SUITE 201 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA, FL 33950 - CAY-ST-ZP - -
TME ] U1 belete TILE [J Change ] Additian
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST- 2P : CITY-5T-ZP
TITLE 1 Delete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP ) CITY-5T-2IP
TITLE (] Delete TNLE [ crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-51-2IP

lify for the exemption stated in Section 112.07{3){i), Fiorida Statutes. | further cartify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

P 5{ V/M/O i~ 9y.eiv-9e

G OFFICER OR DIREGTOR Date l M Daytene Frong # -

12. | hersby certify that the information supplied with this filing does not g
indicated on this report or supplemental repart is trus and accurate
of the corporation or the receiver or trustee empowered o execute
changed, or on an attachment withan adgpess, with all other like g

SIGNATURE>L. /7777 L
W)ﬂb TYPED OR PRINTED NAME ty SIG




