2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000090266 iy of Stata™

JOAN M. KOEWLER, D.P.M., P.A. 01-29-2000 90131 048 ***150.00
Principal Place of Business Mailing Address
5550 BEE RIDGE ROAD 5550 BEE RIDGE ROAD
SUITE E-2 SUITE £2 OUddUd
SARASOTA FL 34233 SARASOTA FL 24233-1505

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

City & State City & State 4. FE| Number 65‘%2?493 Applied For
Not Applicable

Zi i i
P Country Zip Country 5. Certificate of Status Desired | $8'75 Add't“’"al
Fee Required
_...5. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
B ’ - “Name T T¥ T RTT T TR T oo T T T -
KOEWLER’ JOAN M Street Address (P.O. Box Number is Not Acceptable)
5550 BEE RIDGE ROAD
SUTIE E-2
SARASOTA FL 34233 , - .
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered cffice or registerad agent, or beoth, in the State of Florida.

b . ,

SIGNATURE d L ,
. .~ Signature, typed or printed name of registered agent and titte if applicable. {MOTE: Registorad Agent signatura required when rainstating) Lo DATE T DA

. o Ve e e R

+ 9: This ‘clprlporatu’)p‘us,ehg|ble to satisfy its Intangibie !"ILE NOW!UI FEE 1S $150.00 10. Election Campaign Fnancing $5.00 May 86

Tax filing requiferent and elects to do so. ; After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution r Add'ed o Fes;s
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me |PD ‘ [ Detete TME [ Change [ Addition
wmve ] KOEWLER, JOANM ™+, NAME
street anckess | 713 BAYSHORE RD STREET ADORESS
orv-s-2p | NOKOMIS FL CITY-ST-ZPP
ThLe 3 elete ut: o O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
- TV e gt e N N . M ¢ * - e
THLE = Detete——"""§~TiNLE e S Y [0 Change (- m:-
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-ZIP
e £ Delete Tme O Crange {3207
NAME NAME o :
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP '
TITLE [ elste TITLE [ Change [
NAME NAME
STREET ADDRESS - STREET ADDRESS p
CiTY-ST-2IP B S CITY-ST-2P A
Tme , Ooetle | wme Olcnmge [
NAME (\‘- I NAME :
\

STREET ADDRESS o A y STREET ADDRESS
CITy-5T-2IP LR GITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true angl 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 thifyeceiver or trustee empowgred th execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attafpment with an agidress, wit] all pther like empowered.

sionatune: bt el Joan M Kocule Hee syisos.




