FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
prorH
CORPORATION
ANNUAL REPORT Secretary of State

I 1997 3 ‘ | OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F3823 (8)

. Corporation Narre

EUGENE J. STRASSER, M.D., P.A.

A A

“?’r|r|cwi:;':"1'lmF' soe of Fa |<Trs Mailsng Address
1505 UNIVERSITY DR. 1505 UNIVERSITY DR.
CORAL SPRINGS Ft. 33071 CORAL SPRINGS FL 33071 604
3, Dale Incorporated or Qualiied | 3a, Date of Last Report
e 07/22/1981 04/19/1896
"2, Princpal Plase of Busness 2a. Mailing Address 4. FEI Number Apphied For
21] ;é] 59'21 10933 Not Applicable
Sule ApL #, elu Suite, Apt #, elc. .
g e ) F— P 6. Certificate of Status Desired | $8'75 Additional
22] . 27] Fea Required
| Gty & State | Gily & Stats 8. Election Campaign Financing $5.00 May Be
331, e 28] Trust Fund Contribution 0O Added to Fees
,,,,, ap | Country | Zip Country 8. This corparation has liability for Imangible tax under s. 199.032,
24] 251 29_1 30 Florida Statutes ) Mves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
STRASSER, EUGENE J. 81] Name _
1505 UNIVERSITY DR. 82| Street Address (P.O. Box Mumbaer is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| Ciy Zip Code

FL [®

1. Pursun Lo the provisons of Sections 607 0502 and 607 1508, Florida Gtatutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florda Such change was authorized by the corporation’s board of dirgctors. | hareby accept the appoiriment as registered
agent 1 amfamibar wills, avd accept the oblgatons of, Section 607.0606, Florida Statutes.

SIGNATUIRE

FL OHI:::;E;A:T:F;:[;::‘STATE Apr 2 3 1 99 7 8 : O O am

CR2EQ34 (9/96)

Gl e, Uyl e pinted nawna OF Teggistei o1 adg. o Fe f AppilHtle INOTE Registersd Agent signature retuired when rainglatng) DATE
w2, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PPy T oeFE ppr U crange [T Additian
NAME STRASSER, EUGENE l 1.2 NAME
SIRTE T ALCRESS 1505 UNNEHS"Y m 1,3 STREET ADDRESS
Ty 5120 CORAL SPRINGS FL 1.4 QITY-ST- 2P
e ] 8D ﬁ DEVETE 21TLE Clcrange L] Addition
e STRASSER, LINDA K. | 220
SIREET ADDRESS 1505 UNNERS"Y m 2 3 STREET ADDRESS
CITy- 87 2F com spmms FL 2 4 CiTY-ST1-2IP
'—‘Hlfi A D DELETE 31TITLE D Ghange D Addition
HAME 32 NAME
STHLET ATIIRL 5 43 STREFY ADDRESS
CiTy-S1-210 34 CIFY-ST-2IF
TIIF [J oeLETE 41 TIE C1Change [ Addilion
KA _ 4.7 NAME
STHEE ] ALLREES 43 STREET ADDRESS
£ 5171 AATTY-STZP
e - [T oeCE 51 1MILE LY onange L] Addilion
hANE 52 NAME
STREC | ADDAE 53 STREET ADDRESS
LTr-8T 21 54 CITY-$1-21P
T o 1 DELETE 61 TIME U change [ Addition
HAME £.2 NAME
STRFITADUIESS B.3 STREET ADDRESS
5 (‘thlle N 6.4 CITY-ST-2IP
14, 16 heroby corliy that the information supphed with ths fiing does not qualify for the exemption statad in Section 119.07(3)(), Flonida Statutes. | further certify thal the

infarmation indicated on this anfial report ar supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofl zor of director of {d Eerporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Stalutes; and that my name
appenrs in Block 12 or Bl : ed, or on an altachmant with an address.

SIGNATURE: - - Flicene. Strasser _ {/;/W Yo 75 L8

ROR GIREGAOR Diaylime Friong f
FYYJTTLJS.Y

E ANO TYPED OA PRINTED NAME OF SIGNING OFF|




