2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000058665 FSecretary of Stata

1. Entity Name

STEVEN A. MECKSTROTH, M.D., P.A. 02-14-2002 90016 025 ***150.00
Principal Place of Business Mailing Address
Bk L L —*SH-IJ.:E;-L

BONFFA-SPRINGS Fi-Sutr agmmnem

IIIIINII!IIINIIlIllIIlIiIIIIIiINHIIi

2. Principal P\ace ot Business | t 3. Mailing Address . ‘ g
IS 4\\«:. B ve /E5L )'[;_M B 5{ SOV 0. SEga v
Suite, Apt‘_#, e:gc. Suite, Apt. #, elg. , DC NOT WRITE IN '_I'l—!lﬁ SPACE
© 5ok 30/ 5%4@.30?
City & State _ City 8 State 4. FEI Number Applied For
A arp s r‘: L 449/{2 . 65-0519932 Not Applicable
Fd ) Count Zi c 1 i
i 3Y4¢) b oum ® ’3 Y1/ o ountry 5. Certificate of Status Desired [ Eg.g?q&:gtmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JOHNSON’ KIMBERLY L Street Address (P.O. Box Number is Not Acceptable}
4501 N TAMIAMI TRAIL #300
NAPLES FL 33940

. City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} CATE
9. This corporation s eligible to salisfy its Intangible FILE NOW!!I FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ill\rTg rgquwemerﬂ and elects to do so. Atter May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution, O Add'ed to Feis
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete TLE [ Change [ Addition
NAME MECHSTROTH, STEVEN M NAME
STREET ADDRESS |-28321-S-JAMIAMILIBANR /¢ 5¢ }ﬁd/t-(mp 4l vel STREET ADDRESS
OITY-ST-21P BONIA-SPRINGFL M S r<ig 2040 CITY-ST-2IP
TIMLE 3 pelete TITLE [C]Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS )
CITY-ST-21P - CITY-ST-2IP
TITLE O delete . TITLE ) - . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the information
ental 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
r trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

TNATURE REQUIRED \\ U(”'L AU - §9-610)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone 8

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver,
changed, or on an attachment w,

SIGNATURE: =]
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