oy N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
. Feb 16, 2004 8:00 am

DOCUMENT # P95000090266

Secretary of State

02-02-2004 90044 038 ***150.00

1. Entity Name

JOAN M. KOEWLER, D.P.M., P.A,

Principal Place of Business Mailing Address

5550 BEE RIDGE ROAD 5550 BEE RIDGE ROAD
SUITE E-2 SUITE E-2

SARASOTA FL 34233 SARASOTA FL 34233

Yoy P>

2 Pincipal Place of Business 3. Mailing Acdress

T

Suite, Apt. #, etc. Suite, Apl. #, atc.

) MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0627493 Nol Applicabie
Zp Country ap Country 5. Centificats of Siatus Desired [ ?g ;esqu’:"r:d""’"a‘
6. Name and Address of Current Reglsmred Agent 7. Nams and Address of New Reglstered Agent
- . o iz = s .. Name . . c e aae . ——— = — .
e gf?S%ngEEER.Ri’E?GAEN Fi% AD— — -~ - =y~ Sirgel Aadress {P.J Boa Nimier is Not Acceptabie) -
“SUTIE E-2
SARASOTA FL. 34233
- City FL | Zip Code

the obligations of registered agert.

SIGNATURE

8. The 2bove named entity submits this statemnent for the purpose of changing its registered office or registered agent, o | both in the Slate of Flarida. | a&m tamiliar with, and accept

Signeturs. lyped or printed name of regestared agent and ttle f appficable. {NOTE. Regrsiared Agenl ignaiucs requirex! when rnsiabng} DATE
9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. Added to Fees

s 3 d ]

10. OFFICERS AND DIRECTORS | IEER ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD O Derete TMLE [change [ Addition
HAME KOEWLER, JOANM NAME

STREET ADDRESS [ 713 BAYSHORE RD STREET ADDRESS

CITY -St-ap NOKOMIS FLL CITY-ST- 2P

TmE 3 Detete me Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oTY-S1-2P

TME 1 Detere TME - O thange - [ Addition

- o HAIME = * s | b e— A = Taarapis e e i e i B ek i b RAME = * %= | &% -l ccwr St et LR R T e I T

SIREET ADDRESS STREEF ADDRESS

CITY-51-2¢ L CITY-ST-2P -

Tar —— Dote e O Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-OP
e [ Deiese e . Ocrange [ Addition
MNAME NAME
STREE ADDRESS STREET ADORESS
Crfy-$t1-2F ChY-ST-2P
TmE . 3 puete TRE [ Change * [ Adtiticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-S7-29 ChY-5T-2P

12 | hereby certify that the information supptied with this filing d

indicated on this repon opsupplemental report is true curate and that
of the carporatian or the daceiver or trustee empowered to, cute this re
- changed, or on an attachynent with an address, with ai f like empo!

not qualify for the exemption stated in Section 119,
signature shall have tha samea
required by Chapter 607, Flaridd Statuies;

ida Statutes. | further certify that the tnformailon
il made under cath: that | am an officer or director
nf.l that my appears in Biock 10 or Block 11 if

;sf:i)(i) A

=0




