2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000107841

1. Entity Name

JOHN DAVID GUNSALLUS, C.R.N.A, P.A,

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90028 037 ***150.00

Principal Place of Business

3878 WATERCREST DR.
LONGWOQOD FL 32779

Malling Address

3878 WATERCREST DR.
LONGWOOD FL 32779

2. Principal Placeof Busginess
24P Satulls C

| 3. Mailing Address

Y E Sahall;

r

0

Coyntr
el

555’3 7

35?57

Polk.

Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
Csty & State ity & State 4. FElI Numbar Applied For
ﬂ V{’M po/‘ 7 Da e V\ qpov‘-f— 59-3689981 Not Applicable
ap 5. Cenificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUNSALLUS, JOHN D C.RN.A
3878 WATERCREST DR.
LONGWOOD FL 32779

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

1he obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and

title of appicable,

(NOTE: Registered Agenl signature raguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFiCERb AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s PC O Derete T SChange 3 Addition
NAVE GUNSALLUS, JOHN DAVID NAME (puh.la lor | )‘oﬁm Do J )
STREET ADDRESS 3878 WATERCREST DR STREETACORESS | 3¢ P (a((p\[( Cr
CITY-ST-21P LONGWOQOOD FL 32779 . CiTY-S7-2IP Da Vew pav 1— PL 3 2537
TME T N}e@[e TInLE v ' [ change  [J Addilion
NAME GUNSALLUS, LORIEN ' NAME
STREET ADDRESS | 3878 WATERCREST DR STREET ADDRESS
CITY-ST-2IP LONGWOOQD FL 32779 CITY-5T-2IP
TITLE ] pelete TITLE ] Change £ Addition
NAME. . . - e e B NAME - - e e e e am
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-20P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIiE ] Delete TITiE [JcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-ST-20P -
TILE 1 pelete TE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-81-2IP CITY-ST-20p

indicated on this report or supplemental report is tr
of the corporation or the receiver or tryjstee emp
changed, or on an attachmegnt with

SIGNATURE:

nd accurate and that my signature shall

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

2/Hof  F53240- 7075

Date Daytime Phone #




