1996

_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B, Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000058665 (8)

1. Corporation Name

STEVEN A. MECKSTROTH, M.D., P.A.

FILED

Apr 16,1996 08:00 AM
Secretary of State

ARV S

|
. I
Principal Place of Business Mailing Address ;
28321 S TAMIAM! TRAL, 28321 S TAMIAMI TRAIL \
SUITE 2 SUITE 2 ‘
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 33323 l
3. Date Incorporated or Qualified  § 3a. Dale of Last Regorl :
|
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For !
Fal m 9932 Not Applicable
., Suite. Apt. £, etc Suite, Apt. #. elc. 5. Certificate of Status Desired I $8.75 Aaditionat
22| ;l Fee Required
City & State Ciy & State 8. Elsction Campaign Financing $5.00 may Be
123 28 Trusl Fund Contributian 0 Added to Fees (
2ip Country Zip Country B. This corporation has liability for inlangible tax under s 199.032,
m E‘ ;ﬂ m Floridz Statutes (1 ves [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

JOHNSON, KIMBERLY L
4501 N TAMIAMI TRAIL #300
NAPLES FL 33940

81| Name

82| Street Address (P.O. Bax Number is Not Acceplable)

83

84] City

Zip Code

FL

familiar with, and azcepl the obligations of, Section 807.0505, Forida Statules.

SIGNATURE.

F1. Pursuani 1o the pravisions of Sections 6070502 and 6071608, Fiorda Stalutes, the above-named corporalion submits This statement for the purpase of changing fis registered office
or registered agent, or both, in the State of Florida, Such chan% ¢ was autharized by the corporation’s board of drectars | hereby accept the appointment as registered agent. | am
}

oAl T

CR2E034 (12/95)

14. | do hereby certify that the informat
cadify thal the informatian indicat
oath; that | am an afficer or direcl
appears in Block 12 or Block 13

SIGNATURE:

hanged, or on an attachmenl with an address.

URE AND TYPED OR PRINTED NAME OF §(GNING OFFICER OR DIRECTOR

Signitire, typed or frited nan e of registered aganl ard G i apwdcalie i TPIOTE F Tarre pagquited wher: renstabeg)
12. OFFICERS AND DIHF. CTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE ] DELETE 1 1TIILE [ Change  [) Addition
NAME MECHSTROTH STEVEN M + 2 NAME
sueer aooness | 28924 8 TAMIAMI TRAIL 1.3 STREET ADDRESS
Cily-§r-7Pp BONIA SPRING FL B 1ACITY- §1-2IF
TITLE ] DELETE 2 1TME [ Crange [ Addition
NAME 2 2 NAMIE
STREET ADDRESS 2 3STREFT ADORESS
| Grv-si-ze | 240ITY-51-2F
TILE ] DELETE 21 TILE [ Change  [J Addition
HAME 32 NAME
STHES T ADDRESS 33 STREET ADDRESS
| OTY-ST-2P T 34¢0Y-81-21
TiTLE [ DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-71P 44CITY-SI. 7 _
THLF [J DELETE 5 1TIHE (1) Change [} Additian
fAM: 52 NAME
STREET ADDRESS 53STREET ADDRESS
Cily-51-21P 54CITY-S1- 2
nnt [] DELETE 6 1T1ILE [ Change  [] Additen
hAME 62 NAME
STREET ADDRESS 63 STALET ADDRESS
CITy-51-2Ip / Bacry-si-ze L

supplied with tiig ﬁhng is volumanly / furnished and does nol quahfy for the exempton slated in Section 119.07(3)(k), Florica Slatutes. | further
N this annual report or supplemental annual repor is true and accurate and that my signature shall ave the same legat effect as if made under
of the corporation or the receiver or trustee empowerad 1o execute this report as required byf Chappfir 607, Florida Statules; and that my name

7{ G41Y4980093

Dé,wm F‘!;orne »




