2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000083071 Apr 21, 2000 8:00 am

1. Entity Name

P. DENIS KUEHNER, D.0., PA ecretary of State

04-21-2000 90146 008 ***150.00

Principal Piace of Business Mailing Address
1633 PERIWINKLE WAY. SUITE A 1633 PERIWINKLE WAY. SUITE A
SANIBEL FL 33957 SANIBEL FL 33957-4404

2. Principa! Place of Business

ERIEREIET R oewrwill L L

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

City & State 4. FEI Num)| Applied For

SAnibeL [ Elogipa | SANIBEL  ELORIDA 54-3p15011 oL peeane

Zipa;bqsq Country u S Zip 350' 5!’{ Country u S 5. Certificate of Status Desired | ?g'gglﬁi‘ﬂ“mal
- +  -"6. Name and Address of Curr‘ent Registered Agent T ’ 7. Name and Address of New Registered Agent
Name
MURTY' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY, SUITE A
SANIBEL FL 33957
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
. . 10. Election C Fin
Tax li!‘mg requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 ngtllgsndag'lé)natlr?bnuﬁl):ncmg | fgj'gﬂohgae)éfe
{See triterla on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dslete TILE ?QES\DEN T B ] Change ﬁAddition
N KUEHNER, P DENIS e kuehnee, P Denis
streeT aooress | 4301 SANIBEL-CAPITVA RD STREETADDRESS |1} 30)] S AN I BEL~ CAPTIVA RD
crv-s-20 | SANIBEL FL 33957 or-st2p | SANIBEL , FL 23987
TILE O pelete TITLE VicE PR ESIDENT (O Change Iﬂ Addition
NAME NAME Kuehner, RObYNE )
STREET ADDRESS STREET ADDRESS 4301 SANI BEL- CAPTIVA r’d
CITY-ST-2P, omv-st2p [ SAn i pEL  FL 323957
me L Delete e T : T - ™7 *[] Chaigé [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-ST-ZIP
TMmE ) Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
JILE 7 Delete TITLE o [ Change [ Addition
NAME NAME . -y
STREETADDRESS | -~ 7 STREET ADDAESS ’ .
CITY-ST-2P CITY-ST-2IP ' -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accysate 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 receiveym trustee empowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an attachment hfaddress, with all otheplikg,ampowered. o .

!

SIGNiATURE: RED #1500  YHI-412-0100

OR DIRECTOR Date Dayuma Phone #
} s

P |

CR2E034 (9/99)



