FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT - Secretary of State

PBWCNUMENT # F50587 02-06-2006 90060 028 ***150.00
. Entity Name
MOENNING MOENNING GUARINO & LIPKIN, M.D.'S, P.A.
Principal Place of Business Mailing Address bUVL1IOR Y
610 E. OLYMPIA AVE. 610 E. OLYMPIA AVE. PR
SUITE 201 SUITE 201 L .
PUNTA GORGA, FL 33950 US PUNTA GORGA, FL 33950 US
S Vg USRI OCCR A
Suite. Apt. #, etc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-1167972 Not Applicable
Zie Country Zip Country §. Certificate of Status Desired O ?igsq Sf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MOENNING, STEPHEN P
6§10 E. OLYMPIA AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
PUNTA GORDA, FL 33950
City FL 1 Zip Code

8. The above named enlity subrrits 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
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regittered sgent and Lite it appcable. {NOTE: Registerad Agent Kgnalure rquined whan reinsanng) DATE
3 < 9. Election Campaign Fi i
FILE NOWI! FEE IS $150.00 - paign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 — Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE sD R{jgue L O change  {] Addition
NAME LIPKIN, ADAM P NAME
STREET ADDRESS | 610 E. OLYMPIA AVE. SUITE 201 STREET ADDRESS
CIvY-ST-2F PUNTA GORDA, FL 33950 GiTY-S7-2IP
TINE PTD 3 pelete 1IME [ change [ Adition
NAME MOENNING, STEPHEN P. MAME
STREET ADDRESS | 610 E. QOLYMPIA AVE., SUITE 201 STREET ADDRESS
Cimy-Sr-2p PUNTA GORDA, FL CRY-ST-7P
THLE v O oelete e O changs [ Addition
NAME GUARINO, JOHN F NAME
STREET ADDRESS | 610 E. OLYMPIA AVE. SUITE 201 STREET ADDRESS
CITY-SI-7IP PUNTA GORDA, FL 33950 CITY-ST-2P
TITLE O petete TITLE [0 Changa [ Addition
NAME HAME
STREET ADDRESS STREET ACORESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP cAY-ST-7IP
TME O pelete TiTE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-ST-2IP

12. | hereby ceniz that the information sypplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmefithi report is trua 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 recejw btea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmefit wit #dress, wisall other ke empowered. / é
21D
SIGNATURE: 12

smujl’uns lnyrweo OR PRI NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phane #




