FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

2

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of Stale
DIVISION OF CORPORATIONS

-

&5

F38236

DOCUMENT #

1. Corporation Name

EUGENE J. STRASSER, MD., PA.

(8)

Frincipal Place of Business

1505 UNIVERSITY DR.
CORAL SPRINGS FL. 33074

Mail:ng Address

1505 UNIVERSITY DR.
CORAL SPRINGS FL 3301

AR B

3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Apphed For
21 26 592110933 Nol Apprcablo
Site, Apt. #, ela. Suite, Apt, #, etc. 5. Cerlificato of Status Desired 0 $8.75 Additicnal
22 27 Fee Required
| _ City & State City & State 6. Election Campaign Finansing $5.00 May Be
23i 2_8] Trust Fund Contribution Added to Fees
_ Zin Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25] 29] (20 Fiorida Statutes W ves Ono
9. Name and Address of Current Registered Agenlt 10. Name and Address of New Registered Agent
B1| Name
STRASSER, EUGENE J. 82| Stest Addrass (P.O. Box Numbor is NGt Acaptabie]
1505 UNIVERSITY DR.
CORAL SPRINGS FL 33071 83
B3] Tty FL 85| Zip Code

#1. Pursuant to the provisions of Sections 6070502 and 607.1608, Florida Statutes, the above namead carparat]
or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board
famitiar with, and accept the ooligations of, Section 607.0505, Florida Statutes.

ion submits this slatemaent for the purpose of changing its registerad office
of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ - e - . —— e i _
Shanature tyoed o prinled namie of 1egistored agent and Litks if apypizatlc NOTE" Fegstered Agent sigranire requined wihen rairistahng) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PD [F DECETE 11 TTE O tage [ Addion

NAME STRASSER, EUGENE 1.2 NAME

SIREFT ADDRESS 1505 UNIVERSITY DR. 13 STREFT ADDRESS

CIY-S1-2iF CORAL SPRINGS FL 1ATITY-8T- 2P

Tk SD {TJ DELETE 2 1TITLE [] Change  [] Addilion

NAME STRASSER, LINDA K. 22 NAME

SIREET ADDRFSS 1505 UNIVERSITY DR. 23 STREET ADDRESS

Cily-5T-21F CORAL SPRINGS FL 240I1V-§T- 2

TITLE [] DELETE 31 TALE [J Change [ Addibon

HAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

Clry-ST-2P 3400y -ST-7P

TITLF [C1DELETE 4 1TMMLE [7] Change [ Addition

MM 42 HAME

STREFT ADDRESS 43 STREFT ADDRESS

CITY - ST-20P L4CHY-ST-7P

TITE [] DELETE 51 TITLE [ Change  [) Addition

HEME 5.2 NAME

STREET ADDRESS 53 5TREET ADDRESS

CTY-S1-717 54CITY-ST-21P

THLE ) DELETE 6 1TITLE {JChange [ Addition

NAME £2 NAME

STREET ADDRESS 53 STREET ADDRESS

oIy 517 B4 CITY-ST- 2P

4. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for

oath; that | am an officer or director of
appears in Biock 12 or Bigek 13 if changed, or on an atlac Y, ent with an addross.

SIGNATURE:

certify that the information indicated on 1his annual report or supplemental annual repart is true and accurate and thal my signature shall
the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

tha exemption stated in Section 119.07(3)(k), Florica Statutes. | further
have the sama legal effect as if made under

A Prans #

DY) =V L2 0 KA\TERSSER. Yl T5- 7553468
NATURE AND TYPE® OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Date Da

e, ]

CR2E034 (12/95)




