‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19,2002 8:00 am
DOCUMENT #  K96951 Secretary of State

1. Entity Name
GARY PYNCKEL, D.O., PA. 02-19-2002 90068 025 ***150.00
Principal Place of Business Mailing Address
3840 COLONIAL BLVD. P.O. BOX 3318
i SARASOTA FL 34230
FT. MYERS FL 33916
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
6501267% Not Applicable
Zip Courtry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired X
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ —~ - -

MName
PYNCKEL' GARY, D.0. Street Address (P.O. Box Number is Not Acceptable)
13860 HICKORY RUN LANE

FT. MYERS FL 33912

City FL Zip Code

purpase of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity suby

SIGNATURE
ggﬂa!ure‘ wyped or printed name of %ereu agent and title \I;Bplicable. (NOTE: Registarad Agent signaturs required when reinstating} DATE
9. ";foﬁ%rp?ratL?:als e{?gﬂ::j gesausfyéts Isr;t.anglble FILE NOWI!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
ling requirément cts to do After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See crileria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Celete TITLE [O Change [ Addition
NAME PYNCKEL, GARY, D.0. NAME
STREET ADDRESS | 13660 HICKORY RUN LANE STREFT ADDRESS
CITY-ST-ZP FT. MYERS FL 33912 CITY-ST-2IP
“Tme [ elete TITLE . 1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
“CIry-st-2p CITY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
THLE [ pelete TILE [J Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
oY -$T-21P CITY-ST-71P
TILE [ belete MLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if macie under oath; that | am an officer or director
of the corparation or the recelver or trustee empowerad te-exacule this repor as irpd by Chapter 607, Florida Statutes; and that my pame appears in Block 11 ar Block 12 if
changed, or on an attachment with an adgj vfth all other like empo :

sl i -
SIGNATURE: __ 24 USRS #ire "f_ﬂ-/ /féﬁ 99/ 2695752

Date Daytime Phone #

[#= 4R+ ]

AV

CR2E(34 (9/01)



