-2001 UNIFORM BUSINESS REPOKRT {(UBR)

DOCUMENT # PO0000081260

1. Entity Name

ROGER L. GUNDER, PH.D..M.S., P.A.

531 FILED

May 23, 2001 8:00 am
Secretary of State

(05-03-2001 90983 005 ***150.00

SIGNATURE

?wrposa of changing its reg stered office or registared agent, or both, in the State of Florida.
/-

Principal Place of Business Mailing Address
42 BARKLEY CIRCLE STE 1 42 BARKLEY CIRCLE STE 1
FORT MYERS FL 33907 FORT MYERS FL 33307 r
5193 |
2. Principal Place of Business 3. Mailing Address ”"”m m Iml I‘l l Ilm |” I” l” I” "II ml’ I[“ [w
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4, FE| Number Applied For
: : 25 = [02 7 (e T [Not Applicable
Zp . : Country . -Zip ountry* . . $8.75 Additional
o . | o . 5. Certificate of Status Desired I Fee Required
6. Name end Addross of Current Reglstered Agent 7. Nams and Address of New Registerad Agent
Name S e i emaemoam e emo Ean o foas o dmman eee Sl TR otz
GUNDER, HOGER L PHD MS - F N Street Address (P.0. Bax Number is Not Acceptabl
18000 WITTS END A aat ress (P.O. umber is Not Acceptable)
ALVIA FL 33920
City FL Zip Code
8. The above

/o

o printsd nu-ar e sieed afens and de # appicable. (NOTE: Rax 1siered Agent signature required when reinstating) 7 oy

9. This corporation is eligible 1o salisfy its Intangible | FILE NOW!!! FEE IS $150.00 . . .
Tax fiing requirement and elects todoso. . | After MAY 1,200 Fee wil be $550.00 e e 0 [ 35.00 uay e
(See criteria on back) O Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE D O Delete % me O crange [ Addidon
NAME GUNDER, ROGER L PHD MS RAME
steer aooress | 1900 WITTS END STREET ADDRESS
CITY-ST-ZP ALVA FL 33920 crvy-s-29
e ) {7 Delete L [ Crange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-TP

1 nne T T s © Cloelee ~ me =~ - ‘(7] Ghange ~ “[J-Addition
RAME NAME

- STREET ADDRESS - .- — =% STREETADDRESS |- - T T -

GITY-57-2P ' CrY-5T-2P
TME [ Detete TITLE O Change  [J Addlticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29P CITY-S7-2P _
TmE [ Daete THLE [T Changs [T Addition
NaME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP omy-S1-2P
TLE O Deleza TME Dchangs [ Addition
MAME NAME
STREET ADDAESS STREET ACDRESS
Ciry-57-2P Ny -§T-21P

13. | hereby certify that the Information supplied with this filing doas
indicated on this report or supplemental report is frue a| 8
of the corporation or the receiver of trustee 8 prowerecLio
changed, or on an atiach an addr . with

SIGNATURE:

pt qualify for the 2xemption stated in Section 119.07{3)i), Florida Statutes. | further certify that he information
gle and that my sit)nature shall have tha same legal eflect as if made under oath; that | am an officer or director
® Lhis report as re quired by Chapter 607, Flarida Slatutes; and that my name appears in Bloch 11 or Block 12 if

‘5/}7/7/ (94)936-5455

DOaytime Phone #

CR2E(34 (10/00)



