(I FILED

Mar 08, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # L 49584 03-08-2006 90180 003 ***150.00

1. Entity Name

NANCY M. TROAST, D.O., P.A.

- —wwuy
Principal Place of Business Mailing Address
12645 NEW BRITTANY BLVD 12645 NEW BRITTANY BLVD
FT. MYERS, FL 33907 US FT.MYERS, FL 33907 US
S ;o RO ERM RO
i ; |
75418 Lombridpe. Minoe P 7548 Carbr dpe Minoy P4
\ Suite, Apt. #, elc. Suitg, Apt. #, etc. 02082006 Chg-P CR2E034 {11/05)
Hy & State ity & State 4. FEI Number Applied For
fE-Z' Mybrs FL 6;75 My ors FL 65-0183224 Not Applicable |
- ¥ N L
5%’9 O 9 Coumuwj/q' 2500,7 Coumnz/; q 5. Certificate of Status Desired O ?i_;ggg;j;tional
6. Name angd Addrese of Current Registerod Agant 7. Name and Address of New Raglistered Agent
Name
TROAST, NANCY M DO Neacy M. Tmpst OO
12645 NEW BRITTANY BLVD Street Address (P.d. Box Number is Not Acceptable)

FT. MYERS, FL 33807

T84 (Lnbyidpe Hanor PL.
City 6/_£ Ml./lafﬁ FL L Zip Codgaio,.7

8. The above named entity submits this statement for the purpose of changing its registered office o registered agem,()r both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE An =
Signature. typed er pontad name of registered sgent and R ). AP ~iOTE: Registered Agery signature required when reingiating) DATE
L e - H -
- ~ . ) , ) !
FiLE Now FeE 1S siso00 M E@&m"a@“ Financing $5.00 way 8o
After May 1, 2006 Fee Will'he $550.00 iTUa L rune Contribution. (1  Added toFees
E
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE oD O Delete TITLE mhange 3 addition
NAME TROAST, NANCY M D.O. NAME . .
STREET ApORESS | 12645 NEW BRITTANY BLVD sTREeT AvoRess | 7S dAA Cambori dge Monor AL
cirv-st-2¢ | FT. MYERS, FL 33907 oSt s o Ay R¥E FL 33907
e 3 belete THLE [ Change [ ] Acdition
NAME HAME
STREEY ADDRESS STREET ABDRESS
CITY-S1-2p CiTY-ST-2PP
TILE ] Delete TILE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21p
TLE [ petete TITLE (3 Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oY -5 7P CITY-ST-2IP
TITLE [ Detete 1M ] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-HP CIry-S1-2p
TIME [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 1 omvestar

12. [ nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al‘?um with an address, with all other like empowered.

SIGNATURE: /L] JAN R 01454® 1/2-98'00 A39 A7 0400

SIGNATURE ANDfI’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzime Phone #




