2002 UNIFORM BUSINESS REPORT (UBR) , : =
1. Entity Name ' F‘“__f:D 7 e
STATE & COUNTY ASSOCIATES, INC. '
O? ; ok « Lrey ! ‘
JUL 16 PH 3: 51
Principal Place of Business Mailing Address O o a s s
SECRETARY OF Stare

i 6051 ESTERP BLVD 6051 ESTERP BLVD [.l‘j_f LA SEE R mf:/? A ;

FORT MYERS BEACH FL 33501 FORT MYERS BEACH FL 33331 ot PLORIDA ;

. -
H
2. Principal Place of Business 3. Mailing Address iRt
¢ Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE !

i
City & State City & State 4. FEI Number Applied For 21
650320044 Not Applicable j
. Zi Count Zi Countr it .
L untry P Ly 5. Certificate of Status Desired O $8'75 Add'm"a' 4
Fes Required Cne
’ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
) T Name ) )
GUENTHER’ DENNIS Street Address (P.O. Box Number is Not Acceptable)
6051 ESTERO BLVD
FORT MYERS BEACH FL 33931 :
Cit Zip Code :
- BN Iy FL |7
v o
H 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
Signature, typed or printadt narme of registered agent and fitle if applisable. {NOTE: Registarsd Agsht signaturs required when reinstating} DATE .
9. This corporation Is eligible 10 salisfy ts Intangible FILE NOWI!t FEE IS $150.00 10. Election Gampaian Financing $5.00 May B l
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
i 2 Trust Fund Contribution d Added to Fees
; (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Dealete TITLE e iy g O Addjion | &
0 BOO0O0G4 7 1 S0y &
NAME GUENTHER, DENNIS NAME L e e Ty ity =
streeT ADDRESS | 6051 ESTERO BLVD STREET ADDRESS Fn] ,‘_'.n "Dﬂ «H: ;'* 1= [;-I an §
_ €T, neA | ol UL ot
iry-st-2 FORT MYERS BEACH FL 33931 CiTY-ST-2P E
TITLE [ Celete TITLE ' I change [ Addition | G
HAME NAME ol
STREET ADDRESS STREET ADDRESS Pl
CITY-ST-21P ' CITY-ST-21P o
TILE e el o <=+ = [Opelete -—J WIE e B i S L ‘) Change- ] Agdition k
NAME NAME o
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition } :
| :
NAME NAME D
STREET ADDRESS STREET ADDRESS ‘ L
CITY-5T-2IP CITY-ST-20P I [
. e
| TLE O pelete ME [ Change [ Addition ‘ SN
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
| TIILE O delete TITLE O change [ Addition
| NAME NAME ‘
! STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CIry-sT-2IP
13. | hersby 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 SRk
| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director b
of the corporation or the recejyer or trugice poesmerad to execute thieraPort ds required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if P
changed, or on an attachm i : &S, with all other lilse-€mpowered. L
| SIGNATURE: _, Y- Ysy-$33 4 o
M IRE AND TVOER M BB INTER MAME ME CIh I MEE I ED e e i—y- 12 + e T




JUL 08 2002 12:45PM

Lance Y KLm I, fC)., PA

Specializing in Neumlngy, -
Neuromuscular Digedses! >  ©~ .
& Sfeep‘Dt‘sardgm_-, - '

- A ER G

july 8, 2002

Re:  Guenthier, Dennis
D()B (13/0164

To whom it muy concern:

On 05/14/02, (e above named patien
a motor vehizl: accident on 01/21/02

I
HP LASERJET BEW
k .

Diplomate, American Board of Psychiatry & Neurology
Diplomate, American Board of Clinical Neurophysiology
Diplomate, American Board of Electrodifignostic Medicine
Dxplomute, American Board of Independent Medica! Examiners
Fellow of the Roydl Society of Medicine

o LS

T —

t was evaluated in our office after having been involved in
He was found to have brachial plexopathy and he is

# undergeing physical therapy at this time. Therefore, he is not functioning at full capacity.

W

Sincerely, -

- Qra_‘,wu, “dolles, m

» Janine Stokes, ILN. for;
Lanch Kun DO PA,

JS/sdp

* Ocalo, Florvida 34171

Tel (3A2) 867 877 » fiay (352) 567 1040

wwav.inenearohualy net

e




