2005 FOR PROFIT, CQRPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # F50587

1. Entity Name

MOENNING MOENNING & GUARINO,

M.D.'S, P.A.

Secretary of State

03-15-2005 90023 015 ***150.00

Principal Place of Business

610°E. OLYMPIA AVE.
SUITE 201

Mailing Address

610 E. OLYMPIA AVE.
SUITE 201 s

PUNTA GORGA, FL 33950, US PUNTA GORGA, FL 33950  US
2. Principal Place of Business 3. Mallng Address H"”“ “ll lHH "m Ilm mH lm I‘I" Iml m m” M“ m“m ‘[ lm

Suite, Apl. #, etc. -Suite. Apt. #, etc. 02142005 Chg-P CR2E034 {10/03)
. City & State City & Slate 4. FE| Number - | Applied For

N 35-1167972 . | Mot Apgiicable
= — o
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
- i Mame_ g\ |

—,

MOENNING JOHNE
610 E. OLYMPIA AVE.

. SUITE 201
PUNTA GORDA, FL 33950

L A v

LONN

Street fl’drass (ﬂC{Box[p)

er is Ngt Acglintable)
M(\u\ \WLW

Smls. J.D\

C“"-?m\ : GBQOLK

Zip Code

FL | 33950

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

lhe obligations of registerad agent.

SIGNATURE

Signature, typad of printed name of regicterad agenl and

title it applicable.

(NOTE: Registared Agent cignature required when rainglating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Acded 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD mema TMLE Clohange [ Addltion
HAME MOENNING, JOHNE . NAME ’
STREETADDAESS | 610 E. OLYMPIA AVE. SUITE 201 STREET ADDRESS

CIFy-ST-2IP PUNTA GORDA, FL. 33950 CITY-51-2IP

TTLE VTD . " Delete THLE _P—T_D \ﬁChange O Aadition
- NAME MOENNING, STEPHEN P. NAME

STREET ADDRESS 1 610 E. OLYMPIA AVE., SUITE 201 STREET ADDRESS

CITY-§T-7IP PUNTA GORDA, FL CrY-ST-7IP

TME - v . [ Detete TILE [ change  [Z] Additien
NAME GUARINO, JOHN F ' NANE )

STREET ADDRESS | 610 E. OLYMPIA AVE. SUITE 201 —_ STRFET ADDRESS . .
oTY-si2p PUNTA GORDA FL 33850 LIy -S1-21P

TALE [ Delete TME [ Change ﬂmaition
NAME HAME (_\Akh o \g

STREET ADDRESS . STREEF ADDRESS | |\ &, D\ s ,.r't’s\“ 9‘ Y 243 1

CITY-5T-2IP - CITY-ST-ZIP ‘?w\ o, C:oq.j f\- _33150

THLE [3 nelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-21P

TITLE T Delete TILE [l Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P CAY-ST-2IP

12. | hereby certify thal the information supplied with this filing Mpes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
deurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
ef like empowered.

ingicated on this report or supplemental report is true arg
of the corporation or the receiver of trustge smpowered 1
changad, or on an attachment with dress, with all

><2/z5/09’ X 94 6B-Y6 b

SIGNATURE?S,

s:Mu/lE AND TYPED OR Pmrrsn

i .
JUE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

7



