2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 A

DOCUMENT # P99000083071

1. Entity Name

P. DENIS KUEHNER, D.O., P.A.

Principal Place of Business™ : ™ Mallitg Address ~ © T .
4307 SANIBEL CAPTIVA RD - 4307 SANIBEL CAPTIVA RD
" SANIBEL, FL 33957 - cews =« - SANIBEL, FL--33957 -~ o )

A OO

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-3615017 Mot Applicahle
) . $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Nams and Address of Current Ragistered Agent . ' . . .

5328 WOGKTER LANE DO NOT WRITE .
SANIREL. FL. 33057 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigralure, typed or prnted name of registered agent and viie f apphcable (NOTE: Aegisierad Agent sionalurs réguirad whan rsinstanmg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [l AddedtoFees
10. OFFICERS AND DIRECTORS ]
TALE D
NAME KUEHNER, P DENIS

STREET ADDRESS | 4301 SANIBEL-CAPITVARD
CHTY-ST-2IP SANIBEL, FL. 33957

i .
A AT B -
STREET ADDRESS 04/22/08-20020-028 150 00
CITY-S7-2P
TilLE

NAME

s DO NOT WRITE -

e | IN THIS SPACE

STREET ADDRESS
CITf-ST-2P

TILE
NAME .
SIREET ADDRESS T

CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY - T-2IP

‘

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the information
ndicatec on this repon or supplemens repgn igtrue and accurate and that my signature shall have the sama legal effact as if made under oath, that | am &n officer or director
of the corperation or the receiver or owarad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , witr,8l other lika @mpowered. / .
SIGNATURE: v £.cg - 7. é/ﬂ

A
SIGNATUHE AND TYPED OR PRINTED NAME M:Qmo OFFICER OR DIRECTOR Oale Dayiima Pricne #




