FILED :
13
2003 FOR PROFIT CORPORATION 2
L] 1]
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am :
DOCUMENT #  P00000023490 Secretary of State ,
1. Entity Name 02-07-2003 90053 029 ***150.00
RUSSELL TROUTMAN, M.D., P.A.
Principal Place of Business Mailing Address
671 GOODLETTE ROAD NORTH 671 GOODLETTE ROAD NORTH
SUITE 230 SUITE 230
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3627207 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e - - = = -~ = Name' - ETEe R - = B - _
LAWHON’ ANTHONY M Street Address (P.O. Box Number is Not Acceptable)
C/O PARRISH, WHITE, LAWHON & ADLER, P.A.
3431 PINE RIDGE RD SUITE 101
NAPLES FL 34109 City FL | ZpCode
8."The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
:ihe obligations of registered agent. '
AT A
SIGNATURE
Pl {NOTE: Aegistered Agent signatura raguirad when reinstating) DATE
ot i
‘0':' ":)( \‘.. _' .
' ""*-i‘v..F'.‘I:'iE’ Nowl F'E_E IS $150.00 9. Election Campaign Financing $5.00 May B2
A!S,quhﬁay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Clzeck.Pa_yable to Florida Department of State
107 Wi T - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE. [ % =D O pelete TITLE (i Change [ Addition %
mmz ~ . . | TROUTMAN, RUSSELL M.D. HAME =
STREET ADDRESS | 4115 WILLOWHEAD WAY STREET ADDRESS 3
crv-s-20 | NAPLES FL 34103 ;; CITY-ST-2IP g
o
TITLE [ Dalete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME . NAME - S N o )
STREET ADDRESS ' STREET ADDRESS ) '
CiTY-ST-2IP ) CITY-ST-2IP
TLE {J Detets TME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-21P CITY-5T-71P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ' N
i3 ' O pelete TITLE [1Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GHTY-ST-2IP
12. | hereby certify‘that‘ ihe information supplied with this flling does ngf qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplegrastal report is frue and accurdlf and that my pignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receive pdirudtee empowered 4f exegif this report g4frequired by Cha B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme pddress, with gl g el -
S
_5 - - L..-
SIGNATURE: WA 2 /¢/0 +34-43p-21D
&G ofFicER bA DIRECTOR Dats Daytime Phane #




