2003 FOR PROFIT CORPORATION ADr 28?12%5:?8!00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # K96951 04-28-2003 90185 044 ***150.00

1. Entity Name

GARY PYNCKEL, D.O., P.A,

TRE 37,

Principal Place of Business Mailing Addrass
3840 COLONIAL BLVD. P.O. BOX 3319 -
1 SARASOTA FL 34230

i \. ARREATETRA AR T

2. Principal Place of Business 3. Mailing Add(slss . . Qb\ &
. 3690 CA\ pniall B
Suite, Apt. # elc. 'SS?"?“EEP“ #, etc. [J CHECK HERE IE MAKING CHANGES
City & State ity & State . 4. FE! Number Applied For
‘QQJ})N\H&E N 65-0126706 Mot Applicable
Zip Country Zi i Country . . $3_75 Additional
73 (}/‘2’ 2;9) nfzy u 5 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— . B — = f e e, e o L e [ e ———— L e e o ol e m L e s s meem T
PYNCKEL, ¥, 0.0. Street Address (PO. Box Number is Not Acceptable)
13660 HICKORY RUN LANE ‘
FT. MYERS FL 33912
City ' FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 .
" 8. Electi ign F i
At Hay 1, 2003 P wilbe 55000 e ST S50 eree
Make Check Payable to Florida Department of State '
10. : .OFFlCEFIS AND CIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DP [ pelate TTLE O Change [ Addition
NAME PYNCKEL, GARY, D 0. NAME
sTazeT ooRess | 13660 HICKORY -RUN LANE STREET ADDRESS
orv-st-ze | FT, MYERS FL 33912 CITY-ST-2IP
TILE ' O petete TLE [ change [ Acdtien
NAME ' i} NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ] change (] Addition
NAME L TE e et & Ty e - - NAME ™ = =} e e e — e
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TITLE ] Delete TILE ] change [ Addition
NAME . NAME
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ celate TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2tP

12, 1 hereby certify that the information supplied wil
indicated on this report or supplemental reperSid
of the corpcration or the receivar ar lr 2

5 @wress

SIGNATURE: - __ - 0 LG Pynckel .4//j (239) 278-3377
a BAB / / Dale Daylime Fhonelf

b this filling does.nol qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
o-and accurat and that my gignature shall have the same legal effect as made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes: #hd that my,name appears in Block 10 or Block 11 if

AV S¥1EES0

CR2E034 (10/02)



