2005 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # P99000083071 Ry May 04, 2005 08:00 AM

1. Eniily Name r r Of State
P. DENIS KUEHNER, D.O., P.A. ecreta Y

Princlzat Place of Business Mailing Addrass
4301 SANIBEL CAPTIVA RD 4307 SANIBEL CAPTIVA RD
SANIBEL, FL 33957 SANIBEL, FL 33957
04252005 No Chg-P CR2E034 {10/03)
DO NOT WR'TE IN TH | S SPACE 4. FEI Number i 7 T ] __ |Applied For
59-3615017 I— Not Apphcac™

5. Certdicate of Status Desired N
Fee Required

O $8.75 additional

6. Name and Address of Cﬁirqﬁt ﬁégistéred Agent

T IO, s __ DO NOT WRITE
SANIBEL, FL 33957 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Flarida. | am tamiliar with, and accepi
the obiigations of registered agent.

SIGNATURE - : . B
Signature, typed of printed name of registered agen! and [the 7 applicable. {NOTE Reagisleras Agen signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] B
TiTLE D
NAME KUEHNER, P DENIS {4 EDQGUEE 7
STREET ADDRESS | 4301 SANIBEL-GAPITVA RD DSH'Q%H US*BQ%%&‘:’—DUS 150.00
CUTy-5T-2P SANIBEL, FL 33957 .
TITLE
NAME
STREEY ADDRESS
CITY-8T- Z2ip
TME
NAME

e s | s " DO NOT WRITE

i IN THIS SPACE

STREET ADERESS
CiTY-8T-2IP

TILE

NAME

STREET AD{RESS
CITY-ST-2ip

umne

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutas. | further certify that the information
indicated on fhis report or supplementa! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer o director
of the corperation or the receiver of trugtee empowered togxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

yan ddress, w'ﬁy ;
/4

changed, or on an attachment w b?‘e empowearad.
LY WWd . ; ﬁ / 45 /
~e? ¥ Oals T

IGNATURE AND TYPED OR FHID‘FE NAME DFESIGNING OFNCER OR DIRECTOR Clayime Phone ®

SIGNATURE: /



