2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L21723

1. Entity Name

FREDERICK A. GUNION, JR., P.A.

Principal Place of Business

Maﬁ’mg Address

[

FILED

Mar 11, 2005 08:00 AM

Secretary of State

9350 SOUTH DIXIE HIGHWAY 9350 SOUTH DIXIE HIGHWAY

SUITE SUITE 1200 ,

MiaMI FL 33156 MIAMI FL 33156 .

us Us
Suite, Apl. #, etc - - Suite, Apt. & etc. ] 15t MOORE CR2E034 (10/04)
City & State T City & State ! 4. FE! Number Applied For

65-0151899 Mot Applicable

Zip Country Zp County 5. Certificate of Status Desired 0 ?g ;esql‘;?:ém”af

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Naime

gggg%@hﬁ?ﬁgﬁg&: gléﬁ,\z AY Street Addrass (P.C. Box Number s Not Acceptable) T

SUITE 1200 :
MIAMI FL 33158 i

City Zip Cade

, FL

8. The above named entity sulimits this statement for the purpose of changing its ]'egistered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

]
SIGMNATURE - — = . _ - -
Sgralure typad or privied nama of registered egent and (s f appicaple !NGTE: Ragsintad Agonl sigrature fequied when presatng) : - DATE

FILE NOW!H! FEE IS $150.00 $5.00 voy e

| 9. Election Campaign Financing

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa):fable to Florida Department of State [ TrustFund Conrioutien. - L] Added 1o Fees
10. "= CrFCERSAND DIRECTORS ! 1. T ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fiiLE D ' - Doeate ' § e 1 [ Change [ Addiion
NAME GUNION, FREDERICK A., JR N s g_‘“jﬂ DOES96SE
STREEY ADDRESS {9350 SOUTH DIXIE HIGHWAY, SUISTE 1200 ‘ STREFT ANDRESS 11, 15 Hg{}w 0 11 155 ﬂﬁ
CiTY-ST-2i0 MIAMI FL 33156 ! CITY . 57-29
niee - " Cloeets | F e [ Change [ Addiion
NAME NAME
STREET ABDRFSS STREET ADDRESS
CifY. 51.3F CIY-51-2F
L T Tloeles | §mmir (T change 1 Addtion
NAME NAME
STRECY ADDRESS SIREET ADORESS
Ciry-St-2p : Cti¥-57-21p
TILE ) ST Ol Deleie TTLE [ Change [ Addltion
NAME NAME
SIATET ADDAESS STREET ADORESS
CITY-81. 5P CINY-S5- 4F
1L - - Ciogte | J e [ Change [T Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ‘ G -ST- 2P
T T T Delele | ™ [Jchange [ Acdiion
NANE NAME
STREET ATORESS ‘ STREET ADDRESS
Cie-S57-2P ! CIry.51-7F

12. | hereby cestify that the information supphed with this filin

does not qualify for the exemption stated in Section 119.07{3)D), Florida Statutes. | further certify that the information

indicated on tis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recaiver or trustae empowerad to
an address, with all

changed, or on an attachment

SIGNATURE:

r like empowered

:’—15/ 5

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

20515~ T80

¥ "SIGNATURE AND TYPED OR PRINTED NAME OF EIGMNG}#FICER OR DIRECTOR

Oara

Phone ¥




