2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23,2004 8:00 am
Secretary of State

DOCUMENT # P94000058665

08-23-2004 90012 028 ***150.00

1, Entity Name
STEVEN A, MECKSTROTH M.D., P.A.

Principal Place of Business

1656 MEDICAL BLVD"
SUITE 301 :
BONITA SPRINGS, FL 34134

Mailing Address

1656 MEDICAL BLVYD
SUITE 30t
BONITA SPRINGS, FL 34134

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. #, etc.

Suite, Apt. #, stc,
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54069273

Fp

Fee Required

‘ 07272004 "' Chg-P CRREQ34(10/08) -
City City & State 4. FEI Number Applied For
A/Ea /2' ALLES FZ' 65-0519932 Mot Applicable
22%4/ /0 ‘ &/// ——e Zp ggﬂlﬂ-’( -/_ A 5. Certilicate of Status Desired 5] $8. 75 Additional

“2e41] O

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

MECKSTROTH, STEVEN A
1656 MEDICAL BLVD
SUITE 301
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Name
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Street Address (P.O. Box Number is Not Acceptable)

N NBAES

FL %%

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

the chligations of registered agent.

SIGNATURE !

'

Signature, typed ar printed name of registered agent and

1il'e if applicable.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing

35.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution.

0

Added to Fees corporation did not receive the prior notice.

10. H OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE P : . [ nelste TIE I change [ Addition
NAME MECHSTROTH, STEVEN M NAME
STREET AOCRESS | 1656 MEDICAL BLVD STHEET ADDRESS
CITi -5T-2IP BONITA SPRINGS, FL 34134 CITY-ST-71P
TILE ‘ (7] Detete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-2F
TME [ Delete THLE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CiTY-ST-2IP CITY-ST-ZIP
mE s~ . cr w02 ODefee N e T - SonTe s ) - “[Jchenge © [T Addition
NAME i NAME :
STREET ADDRESS ; SIREET ADDRESS
CiTY-51-2P omy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP ) CIY-ST-2P
TIILE ' O pelete TALE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P | N CITY-ST-2IP

indicated on this report or supp!
of the corporation or the receiv

changed, or on an attachment With an address, with all other like empowered.

ntal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
r truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5;/éi/ / 395934z

RE AND TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR

Davlme Phore #

-
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1656 MEDICAL BLVD., SUITE 301
NAPLES, FL 34110
(239) 593-6201

July 9, 2004

Florida Dept. of State

Division of Corporations

PO Box 6198 |

‘Tallahassee; FL 32314:6198 — ' T T
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STEVEN A. MECKSTROTH M.D,, P.A. ém& 5'(5* 7 3

i S T

Dea:r Sir or Madam: pAA— S%Wé ’

Per our telephone conversation, please find enclosed check #5087 in the amount of
$150.00 and a copy of the Division of Corporations website page regarding the above
corporation.

Due to the incorrect address, I never received the renewal form for the corporation for
2004 and only realized it had not been paid when I scheduled my annual meeting for the
corporation at which time I went to the website and realized the corporation had been
dissolved.

My office has never been located in the city of Bonita Springs, so I am unsure as to how
you would have that address on file. The street address is correct, but the city needs to be
changed to Naples, Florida 34110.

I appreciate that you would consider the circumstances for which the payment was not -
timely made and abate the penalty. And please correct my address on your records, so 1
will receive the renewal form in the future.

Thank you for your copperatlon
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l

Sincerely,

—_ ———— s e T i — —— T

Steven A. Meckstroth, M.D.
President



