FILED

2002 UNIFORM BUSENESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  PQ5000090266 Secre,tary of State

1. Entity Name

JOAN M. KOEWLER, D.P.M., PA. 02-11-2002 90070 006 ***150.00
Principal Place of Business Mailing Address
5550 BEE RIDGE ROAD 5550 BEE RIDGE ROAD
SUITE E-2 SUITE E-2
- N AR
2. Principal Place of Business 3. Mailing Address lm”'“ "m ml iy
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0627493 Net Applicable
Zip Country Zip Country 5. Cerliicate of Slatus Desied [ $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEWLEH’ JOAN M Sireet Address (P.O. Box Number is Not Acceptable}
5550 BEE RIDGE ROAD
SUTIE E-2
SARASOTA FL 34233 City EL | 7 Cote

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

SIGNATURE
‘:, Signalura, I’zped or printag nama of ragistered agent and title if applicable. {NOTE: Registared Agenlsigt:grf_tunzr_e\c_:mtec_l_ whein reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campai:;] m v $5 6‘—6;"8 Be
Tax filing requirement and &lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees -
{ee criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O chage [ Addition

A KOEWLER, JOAN M e \

sTReET a0ORESS | 793 BAYSHORE RD STREET ADDRESS

CITY-8T-21P NOKOMIS FL CITY-ST-2IP

TITLE [ Delete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiF ' CITY-ST-ZIP

TITLE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-$T-2IP CITY-§T-2p

TITLE [C] Dalete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [0 change (] Addition

HAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-7P

TIME T Delete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ] Jl.cmr-sr-zn:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal-effect. as if made under oath; that | am an officer or director
is repog as reguired by Chapter 607, Florida Stgtutes;‘and thgt my name appears in Block 11 or Black 12 it
powere

13, i hereby certify that the infarmation supplied with this filing does
indicated on this report or supflemental report is true and accurgte
of the corporation or the re dr or trustee empovypered 10 exec
changed, or on an attachmg ith an address, w

ﬂ-/

______ - R A b g 3 Pa N Ly
SIGNATURE: = = Shgptspitleoiaiada- - g/ )’ /o) 99 -37857
/fﬂ nwpenoapnm‘rEDnmsPF!QﬁeomcEnonnmecmn l//// / \vf( / Cate Dayiime Phone #

AV 8p6810

CR2E034 (9/01)




