2002 UNIFORM BUSINESS REPORT {(UBR) May 251%0%]2) 8:00 am

DOCUMENT #  PO1000035233 Secretary of State

1. Entity Name

-

ALAN W. GRUNING, D.O., PA. 05-23-2002 90059 043 ***150.00 :
Principal Place of Businass Mailing Address
556 ANDORA ST. 556 ANDORA ST. ER N X Ny ]
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address ”"Hm l" I||Il || ll“m Il“l Ilm |I’I I”l‘ ||”| ““l ||||”|‘| ||I|

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

(.9 5"" ’ O? Olq ‘f Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fes Required

- e ___6. Name and Address of Current Registered Agent_ - L . . 7. Name and Address of New Registered Agent _—
Name ’ i
GRUNING’ ALAN W Street Address (P.Q. Box Number is Not Acceplable)
556 ANDORA ST. -
PUNTA GORDA FL 33950
City FL Zip Code

*8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-BIGNATURE

- Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signatura raquired whaen rainstating} DATE

9. $hlsfﬁ9rporatic.1n is ehglblg lt‘) sz?nstfytljts intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

- m.g r.equmamem and eleets to do £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [0 Change [T Addtion | 5

NAME GRUNING, ALAN W NAE g—

STREET ADDRESS | 556 ANDORA ST. STREET ADDRESS )

GITY-ST-2P PUNTA GORDA FL 33950 CITY-§1-21P u
i

TITLE D [ pelete TILE {change [ Addition | O

NAME GRUNING, JANET W NAME

STREET A0DRESS | 558 ANDORA ST. STREET ADDRESS

CITY-$7-2P PUNTA GORDA FL 33950 CITY-ST-2IP

T E— — = * a e eemme s = B as ez —=[Tpdpte™ - TFTIE —e e fEmEas oL e s s e e emes wmmms o 1] Cpange ==+ ] Addltion || -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE [ Detete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TILE [ Delete TITLE - [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TILE O Delste TITLE ' [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cerlify that the information

indicated on this report al 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
of the corporation or tee empowered 1o exeghie this repgrrgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atfachrment with an address, with all oth€
2, S 2402 239-937-7353

SIGNATUR




