2007 FOR PROFIT

FILED
CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000083071

1. Entity Nama
P. DENIS KUEHNER, D.O., P.A.

02-07-2007 90050 014 ***150.00

Principal Place of Business

4301 SANIBEL CAPTIVA RD
SANIBEL, FL 33957

Mailing Address

4301 SANIBEL CAPTIVA RD 409 11113

SANIBEL, FL 33957

e LR T

2. Principal Pface of Business - No P.O. Box #
i L #, . ita, Apt. #, X
Suite, Apt. #, etc Suite, AptL. #, etc 01222007 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FEl Number Applied For
59-3615017 Nat Applicable
- 5 —
Zip Country s Cauntry 5. Ceriificals of Status Desied ~ [J  $8+7 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Roeglstered Agent
. Nama
“RonaLd Wekovich
- j Strest Address (P.O. Box Number is Not Acceptable
! a>a3 Woostee Lane ( ptable)
ARHBEEF—33957
Se »

SV\UUE;(&L  FL 325%7 City

FL I Zip Code

8. The-above named entity submy
the obligations of regislered

pose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura. typed or prinfpd {NOTE: Registerod Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE D O pelete TLE . [J Change [ Addition
NAME KUEHNER, P DENIS NAME
STREET ADDRESS | 4301 SANIBEL-CAPITVA RD STREET ADDRESS
CITY.ST-2IP SANIBEL, FL 33957 CITY-ST-2IP
THLE O Delele TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-TIF
TMLE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5128 CITY-S1-2IP

12. | hereby certily that tha information supplied with this filing
indicated on this report or supplemental repp true gl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
HovwEra€ 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

Uyl all other lika

doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation

/) [- ’)nmo’T a29- ‘ﬂ'?;s -.OWOCS




