FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 0 O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

- | DOCUMENT #  PQ4000058665 (8)
' STEVEN A. MECKSTROTH, M.D., PA.

Princlpal Place of Businoss Mailing Addross
28321 $ TAMIAMI TRAIL 28321 5 TAMIAM! TRAIL

O

SUITE 2 _
BONITA SPRINGS FL 33923 BOMITA SPRINGS FL 33923 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/08/1994

‘{; 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
i [l = 650519932 Not Applicablo
Sulte, Apt. #, eic Suite, Apl. ¥, i, )
P — P 5. Cerlificate of Status Desired O $8.75 Acdilional
;2‘] 271 Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 may Bo
R @A _ Trust Fund Coniribution | Added 1o Fees
Zip __ Country A Counlry 8, This corporation awes or has paid the curen! year Intangible
251 B 2;1 aol Personal Proparty Tax dua June 30, Clves o
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
; JOHNSON, KIMBERLY L 81} Name
I 4501 N TAMIAMI TRAIL #300 82| Streel Address (P.O. Box Number is Nol Accepiable)
! NAPLES FL 33940 L
: 83
: 84| ity FL las Zn Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, F lonida Statutns, the above-named cerporalion subits this stalemant for tha purpose of changing s registerad
office or registered agenl. or both, in the Stale of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the abhgations of, Section 6070505, Flarida Statules.

SIGNATURE ___ __

CR2E034 (10/97}

Sigralure, lypd o ponten came ol mgstored Aol 6d e i appdeable INO L Regisserad AQant signature ro:uined when reins1aung) DATE
12. —OFIICIRS AND DRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T DELETE 11TITLE TTchange [ Addition
RAME MECHSTROTH, STEVEN M 1.2 NAME
steeer AoDesss | 28321 S TAMIAMI TRAIL 1.3 STAEET ADDRESS
CTY-§1- 2P BONIA SPRING FL 14 GTY-5T- 2P
TIE [T peLETe 21T T Change 1] Addilion
NAME 22 NAME
STREEY ADDRESS 23 GTREE] ADDRESS
CITY-§1-79 ) 7 4CMY-51-21P
TME [T peLETE 31TALE - " [dcnange L[] Addition
: NAME 32 NAME
: STREET ADDRESS 33 SIREET ADDRESS
ClY-§T-2IF 34, CITY-5T-2IP
TITLE L] DELETE FRE 1 Change [ Addition
NAME 4.7 NAME
SYREEY ADDRESS 43 STREET ADDRESS
GITV-$T-2f 44 CITY-5T- 70
_ TE [T DELETE 54 TILE [ Change ] Addilion
- NAME . 52 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
CITY-$§1-21P 54 CITY-51- 7P
TITLE LT OELETE §1TME [Ocrange ] Addgition
NAME 6.2 NAME
STREEY ADDRESS 6.3 §TREET ADDRESS
CiTY-51- 27 _ _j 64 CITY-5T-2IP

od wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
fmental annual reporl is true ang accurate and that my signature shall have the same lega? effect as if made under oath; that | am an
officer or direclor of the corparatior e recaiver or lrustee empowered (o execute this report as required by Chapter 607, Flarida $alules; and thal my name appears in
Block 12 or Block 13 if changed, gh Afan attachment with an address

/ﬂv-' < ovon N Morllwary MIN Y a?féﬁ Ay 4P 6593

14, | hereby ceftify thal the information su
Indicatod on this annual repor or sup

SINMNMATIIDE.



