2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000023490 Feb 12,2005 08:00 AM
1. Ensly Nare - Secretary of State
RUSSELL TROUTMAN, M.D., P.A.
Principal Place of Business i i _ h)?ailing Address o o )
871 GOODLETTE ROAD NORTH 6§71 GOODLETTE ROAD NORTH
SUITE 230 . - SUITE 230 Co
NAPLES FL 34102 ) "~ NAPLES FL. 34102 _
R — [ ey AugAnn
Suite, Apt. #, ete, S-Uite, .Ab‘. #, elc. o 18t MODRE CR2ED34 (10’04)
City & State - o City & Siate ) ' 4, FEi Number Appiied Feor
_ o _ . 59_3627207 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired [ ?i-gi;f;’;“““a‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) MNama -
éﬁgl;gRNé!gﬁT\}}lv%rﬁth MLAWHON & ADLER, P.A. Street Address (F.O Box Namber is Not Acceptable)
3431 PINE RIDGE RD SUITE 101
NAPLES FL 34109
City o FL Zip Code

&. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ) ' -

SIGNATURE

Sgnature. typod of prrted nama of mgrsiorod ageni and litle If applicable TROTE Regestered Agant sighatire requirad when rerstanngy = - DATE
= TR T T e e A N A A TR, - ) .
1
FILE NOW!!! FEE IS $150.00 i 1 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution.  [1  Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS N K ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delate 1LE O change [T Addition
NAME TROUTMAN, RUSSELL M.D. NAMF e
STREET ADDRESS | 4115 WILLOWHEAD WAY . TRV ADDREES IERLLLY LU ore
oiv.siaP | NAPLES FL 34103 Y §T.2p 2/ 12/ 0e-R0025-018 155.00
TIRLE ) T [ Delete L {Jchange [ Addition
NAME . NAME
STRCEY ADORESS SIHHET AGDRCSY
CITY. 57,20 CITY-S1- 26
TITLE o o O oelete e [Jchange ] Additlon
RAME NAME
STRECT ANDRESS SIREET ADDRESS
CITY-S3-2IP Y -51- 21
TLE T T Detele T ' [ Change [ Addilion
NAME NAME
STREFT ADORESS - SYREET ADURFSS
oYL S1.2P QTS 2P
TLE I Cloelete 4 e [ Change [ Addition
NAME NANT
STRLIT ADBRLSS STRFETADERESS
GIY-ST-2P oA 51- 2P
ity ) o C Ooeete - § wne S ' [J Change ] Addition
BAME MAME
STREFT ADDRESS STRLLT AUDRISS
CilY S7.20 CIY S 2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118 DTFJ(D, Florida Statutes. | further certify that the information
indicated on this report or supplgeental repart 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 receivet gr rrusiee empowered ta execuie this repor as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, ar on an attachme an address, with all other [j¢@ empowered

o ) PP 1-31-05 B-io-z207

Davtens Phone ¥

SIGNATURE:




