2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P95000093396

1. Entity Name

DAVID M. GUTSTEIN, MD., P.A.

Secretary of State

01-23-2004 90034 050 ***150.00

Principat Place of Business

15621 NEW HAPMSHIRE CT
FT MYERS, FL 33908

Mailing Address

P.0. BOX 7518
FORT MYERS, FL 33911

2. Principal Place of Business Mailing Address

K 0 N

Suita, Apt. #, elc. Suite, Apl. #, elc.

/ S w2/ /Vf’fwﬁ’&pjﬁw

01182004 Chg-P CR2E034 (10/03)
City & State te - 4. FEl Number Apgplied For
P m YErS 65-0625135 Not Aoplicabie
Zip Country 0 SB 75 Aaditional

33705

5. Certificate of Status Desired Fee Required

Vs f

*6."Name and Address of Current Registered Agent—— =~ —~——"

¢t Agent - = e

-~ «T." Name and A of New Hegi

GUTSTEIN, DAVID M M.D.
13181 PONDEROSA WAY
FT. MYERS, FL 33907-7821

Name

Streat Address {P.O. Box Number is Mot Acceptable)

City - FL [ 2Zip Code

8. The above named entity subxnits \his statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1am famifiar with, and accept

th& obligations of regigtered agent.

o 1. Y AE—— 3

SIGNATURE

1/18/0y

Sdpaatre, ypad ar prinked namo of eguc red agont and ko F apeicabi. (HOTE: Rogisie-od Agemt $Qnalue regqured when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP O Detete TRE [Jchange [ Adition
HAME GUTSTEIN, DAVID M HAME
STREET ADDRESS | 13181 PONDEROSA WAY STREET ADDRESS o .
CITY-SE-2P FT MYERS, FL 339077821 Ty -5T- 20
TINE [ petete e O change [ Addition
KAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7- 2P LTy -5T-2P
e [ peste TITE [ Change [ Addition
NAME . L NAME
et e | e it e —_— e T e — . e ool s - e m . . . -
STREHPDDRES SIREET ADDRESS | ——— & ——— —— e e By e Y i <
Ciry-sy-ap CiTY-ST-2P
WnEe O pelete WILE [ change [ Addifion
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-5T-23P CITY-S1-21P
WIE L1 peete e CIchnge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
CITY-ST-29 CITY-ST-2P
TILE O ek TIE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CIFY-ST-ZP

12. | hereby certify that Ihe intormation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. § further certify thal Ihe information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that tam an afficer or director
of the corporation or the recelver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachmen! with an address, with ak other like empowered.
SIGNATURE: . o/ ~—w) // Uloy 239 4668838

SIGMATURE AND TYPED OR I}‘N‘I‘Eﬁ NAME OF SIGNING OFFICER OR DIRECTOR




