FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  P95000093396 Secretary of State

1. Entity Name

DAVID M. GUTSTE|N’ M-D-, P.A. 03-25-2002 90055 043 ***150.00
Principal Place of Business Mailing Address

9900 HEALTH PARK MEDICAL PARK CiR P.0O. BOX 7518

FT MYERS FL 33908 FORT MYERS FL 33511

2. Principal Place of Business 3. Mailing Address I ’"“"l ||| m" nm |||” m” Ilm ||"| mllml”l"l |||‘I l"”“’

18631 NEWHPAMPSHRE CT.

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

City & State City & State 4. FEI Number Applied For
Folr M"Ezs . 650625135 Nol Applicable
Zi Count Zi Counts it

33 (i 0 g oun‘:yE g P ountry 5. Certificate of Status Desired EI gese gesq 3?:;"0"‘3'

6- ;l“am’e-a;;l Add_ress of Current Heélve;tér:d I-\-gant — T — TA Name a:u; Address; Ne\ﬁ Reglstered Agent 7
Narme
GUTSTElN’ DAVID M M.D. Street Address (P.Q. Box Number is Not Acceptable)

13181 PONDEROSA WAY
FT. MYERS FL 33907-7821

City FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registered agen and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h;‘sfﬁ%rpcr:rat|ci)rrw ::eriltgli\;a t? satmifyéts Intlanglble FILE NOWI!!! FEE IS' $150.00 14. Election Campaign Financing $5.00 May Be
axiiling requirement and elecls 1o da so After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0 Addedto Fees
{Ses criteria on Eafk) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE pp - 1 Delete TITLE {JcChange  [] Addition
NAME GUTSTEIN, DAVID M NAME
STREeTADDRESS | 13181 PONDEROSA WAY STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907-7821 CITY-ST-ZIP
TITLE O Deletz MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE T T T T T T T M pelets . ME T [T T T T T T T e [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this i docednat gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ls and accylate 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 the receiver or trustee empgdered to exgtute 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 attachment with an addres idmall othef like empowerad.

SIGNATURE: ST 0 U DAID M. guTsT e, MD llg,ﬁ[a;._ Gti- Slo-2238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




