2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

:

DOCUMENT # F50587 2 ecretary of State
1. Entity Name 04-25-2003 90138 001 ***150.00
MOENNING MOENNING & GUARINO, M.D.'S, P.A.
Principal Place of Business Mailing Address .
610 E. OLYMPIA AVE. 610 £ QLYMPIA AVE. mYvuIIOY
SUITE 201 SUIme 201
PUNTA GORGA FL 33950 PUNTA GORGA FL 33350
Us us .
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #, eic. [7] CHECK HERE IF MAKING CHANGES
Chty & State City & Stale 4. FEI Number Applied For
35-1 167972 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
- Fea Required
6. Name and Address of Current Registered Agent ™ — 7 T ~ ™ ~7. Name and 'Address of New Registered-Agent - ~— - — |~
Name
MOENNING, JOHN E -
! Street Address (P.O. Box Nurmber is Not Acgepiable)
610 E. OLYMPIA AVE.
SUITE 201
PUNTA GORDA FL 33950 oy FL | 2w
8. The above named entity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the obligations of registered agent.
SIGNATURE
. Signatyra, typed or printad name of registered agent and title il applicabla. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State -
0. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ] Delete e Ol change O Addiion | &
NAME MOENNING, JOHN E NAME =)
street anoress | 610 E. OLYMPIA AVE. SUITE 201 STREET ADDRESS 3
orv-s-ze | PUNTA GORDA FL 33950 CITY-ST-2IP <
TITLE viD O Delete e [ Change: [ Additicn %
NAME MOENNING, STEPHEN P. NAME
streer avoaess | 610 E. OLYMPIA AVE., SUITE 201 STREET ADORESS
are-sT-zp | PUNTA GORDA FL CITY-ST-2IP
TITLE Vo o T e T e e gt | e T e e - © Othange - {J Addition| ~~
NAME GUARINO, JOHN F NAME
street a0oress | 610 E. OLYMPIA AVE. SUITE 201 STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL 33950 CITY-ST-ZIP
Mme [ Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-2IP
TMLE F1 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TME ] Changs (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cly-51-2P
12. | hereby certify that’the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report agsgZaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with 55, with all other Jike emgowered - M - .
: . y Jeitn E. Ppsniisws :
Y nn Py [ N &) s T2 ai/ . TS
SIGNATURE: __(SIGR 7 ».-é' VEQpA/ZED = a0 - 637 e
SnanaTURE ANDW OR PRINTED PAME OF SiGHEHG OFFILER OR DIRECTOR 0 Dath Dayiitng Phone #



