2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P99000083071 ecretary of State
1. Entity Name 04-10-2003 90132 005 ***150.00
P. DENIS KUEHNER, D.Q., P.A,
Principal Piace of Business Mailing Address
4X1 SANIBEL CAPTIVA RD 4301 SANIBEL CAFTIVA RD
SANIBEL FL 33957 SANIBEL FL 23957 _ .
Suite. Apl. #, etc. ' Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3615017 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired | $8.75 Additional
) ‘ Fee Requirad
6. Name and Address of Current Registered Agent = ~ ™ T "~ 7 7. 'Name and Address of New Reglstered -Agent’ L e
i Name
MURTY’ “MOTHY J " Sireet Address (P.O. Box Number is Not Acceptable)
1833 PERIWINKLE WAY, SUITE A

SANIBEL FL 33057 ~—
S City FL [Zrooee

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

SIGNATURE

Signature, typed ar printed name of registsred agent and title if applicable. {NQTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Cr)ﬂ;ntr?butlon. ° 1 fcﬁj.gi[zohgizf °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O petete TILE [Jchange [ Adtition
NAME KUEHNER, P DENIS NAME
stReeT aporess | 4301 SANIBEL-CAPITVA RD STREET ADDRESS
CiTY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TITLE O elete THLE OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ARE e e ElDetete T e e ie meem e e - me e - ) Change_ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-ZiP
THLE [ petete TILE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE J Delete TITLE [ chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby ertify that. the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerperation or the receiyfy or tn e empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith a dress, with all other ke e wered

R LRED H-BAB 439492-07D0

7L
1

SIGNATURE: x__([S\CU

SIGNATURE AND TYPED OR PRINTED#AME OF SIGNING OFFFEFI QR DIRECTOR Dats Caylime Phone #

CR2E034 (10/02)



