2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOZUMENT # P99000083071 Feb 13, 2001 8:00 am
1 Entty e Secretary of State
P. DENIS KUEHNER, D.O., P.A.
02-13-2001 90036 038 ***150.00
Principal Place of Business Mailing Address
4301 SANIBEL CAPTIVA RD 4301 SANIBEL CAPTIVA RD
SANIBEL FL 33957 SANIBEL FL 33957 vwvauvy Ay
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  §9-3615017 Applied IForm
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gsqlﬁ?edgﬂonal
§. Name and Address of Current Reg]s'ter;d Agehl . ~ - 7. ﬁrﬁ;’nd ;t;t;resswo-f-;lev; Reéi_ét‘;red ;\gent ' =
Name
MURTY, TIMOTHY J .
1633 PERIWINKLE WAY, SUITE A Street Address {P.C. Box Number is Not Acceptabla)
SANIBEL FL 33957
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligidie to satisy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE (O Change [ Addition
NAME KUEHNER, P DENIS NAME
streer aooress | 4301 SANIBEL-CAPITVA RD STREET ADDRESS
CITY-S7-2IP SANIBEL FL 33957 CITY-ST- 1P
TITLE VP ﬁ[}ghtg TITLE [ change [ Addition
NAME KUEHNER, ROBYNE NAME
staeeT aooress | 4301 SANIBEL-CAPTIVA RD STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-5T-2IP
SIOLE s vt S e s T o T[petate - - STIILET - R mm e e _-[J-Ghange «=— ] -Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21F
TME [ Delete me - [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP -

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{aXi), Florida Statutes. | further certify that the information
indicated on this report or suppleggental report igstrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an eofficer or diractor
of the corporation or the receiveyqf trugige to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachrment al d Il other I%were .
- | 25-0l 492 070D

.
SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #

.

CR2E034 (10/00)



