,,,,,

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

N
FILED

DOCUMENT # P01000057664

1. Entity jJama

G. STENGER, M.D., INC.

Apr 23,2007 08:00 AM
Secretary of State

Principal Place of Business

C/0 NEVIN A. WEINER, P.A,
100 WALLACE AVENUE, SUITE 100
SARASOTA, FL 34237

Mailing Address

C/0 NEVIN A, WEINER, PA.
100 WALLACE AVENUE, SUITE 100
SARASOTA, FL 34237

T

WEINER, NEVIN A
100 WALLACE AVENUE, SUITE 100
SARASOTA, FL 34237

03092007 No Chg-P CR2E034 (11/05)
vel &. FE{ Number Applied For
AT 71-6930775 Not Applicable
‘ ; ) $8.75 Additional
T Lk 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent RS !

IFRE S
WRITE
SPACE

!

the obligations of regisiered ageni.

SIGNATURE

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

Signature, typad or printed name ol registered agent end tile it appheabls.

{NOTE. Regisiarad Agent signatuta required whan reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIL FEE 1S s15°.oo Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10,
TNLE P
NAME

STREET ADDRESS
CImY-81-2P

OFFICERS AND DIRECTORS |

1703 LITTLE POINT CIRCLE
SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CImy-§7-2P

THLE
NAME
STREET ADDRESS -
CITY-S1-2IP ' Ly

TITLE

NAME

STREET ADDRESS
CImy-s1-ZIP

TITLE

NAME

STREET ADDRESS
Cry-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-gT-21P

STENGER, VINCENT G o

‘.[‘- )
I IR

| ynnopor2i
SAL/OT=501 38

04150

" DONOTWRITE -~

v “INTHIS SPACE - /i

[E . o
ol H Loty L E T

12. | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
stee empowered to execute this report as required by Chapter 607, Florida Slatutes;/ad that my name appears in Block 10 or Block 11 if
A -y

NgME OF &G’{I’]ﬂ OFFICER OR DIRECTOR

/%féy K126

Daylima Phone @

3
/




