PROFIT s
CORPORATION
ANNUAL REPORT

1998 &

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT # F38é36

1. Coiporation Name

EUGENE J. STRASSER, MD., P.A.

(8)

Mailing Address

1505 UNIVERSITY DR.
CORAL SPRINGS FL 3307

Principal Place of Business

1506 UNIVERSITY DR.
CORAL SPRINGS FL 330N

FILED
Apr 13 1998 8:00am
Secretary of State

AR e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/22/1981
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26| 592110933 Not Applicabla
Suile, Apt. ¥, etc Sute, Apl. #, elc N ] $8.75 Additional
27‘ 6. Cortificate of Status Desired O Foo Requlred
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad 10 Faes

Zip Country 2ip

2] 2] 8]

Country

25 2] 30]

B. This corporalion owes or has paid the current year Intangible
Personal Properly Tax due June 30. i ves O Ne

10, Name and Address of New Regisiersd Agent

1505 UNIVERSITY DR.
CORAL SPRINGS FL 33071

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

EL Is?|' Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and G07.1508, Florida Statutes,
agerd. | am famihar with, and accepl the obsigations of, Section 607.0505, Florid

SIGNATURE

the above-namad corporation submits this statement for the purpose of changing its registered

a Statutes,

office or ragistered agent, or bolh, in the Stale of T lorida. Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered

Bkyck 12 or Block 13 it Lorpn an attachment with an address.

N

SIGNATURE:

Bignature. Typod or prnted Mo 0F Hagietercedd RIONT 8vd e ¥ spphcablo " TINCIE - Rogistared Agenl signaiure required when reinsiating) DATE
12, OFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE 1] [T beLeTe TATITLE [Tchange [ Addition
NAME STRASSER, EUGENE 1.2 NAME
STREET ADDRESS 1505 UNIVERSITY DR. 1.3 STREET ADDRESS
CITy-ST.2p CORAL SPRINGS FL 14GIY-ST-2P
TTE | TETEE Z1 TILE [dChange [T Addition
NAME 2.2 NAME
STREET ADDHESS 21 STREET ADDRESS
CITY-ST-2% 2 4 SITY-5T- 2P
TITLE [ oerete 3.1 THLE [] Change  T_ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-51-2P
TITLE ] peLETE 41 TILE [Tchange  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4ATTY-ST-71P
TITLE [J oetete 51 7MLE [Jchange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREFT ADDRESS
CIIY-ST-2P 54 CITY -5T- 71
e T peLEsE 6.1 TITLE [Tcrange ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
Ciy-81-2F 64 CITY-ST-2)P
14. | hereby certify that the information supphad wilh this filng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the Information

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporagon or 1he receivor or truslee ampowered to execute This report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



