2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT"" ~ Jan 18, 2008 08:00 AM
DOCUMENT # P01000010305 : Secretary of State

1. Entity Name

MARGARET A. STRUMSKI, O.D., P.A.

Principal Place of Business . Mailing Address
2640 MCKINLEY STREET 2640 MCKINLEY STREET
HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020

O

01152008 No Chg-P CR2EQ34 {11/08)

DO NOT WRITE IN THIS SPACE e FopiedFa

65-1070259 Not Applicable
$8.75 additional

Fee Required

8. Canificate of Status Desired O

6. Name and Address of Current Registerad Agant

2640 NOKINLEY STREET - DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

B. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
the obligations of registerad agent. .

SIGNATURE
Signarura, typed of printed name of registarad agent and titie f applicabla (NOTE: Registered Agen signatuse required whan rainslaling) DATE
FILE NOW!!! FEE S $150.00 9. Election Campalgn Einancing $£5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS I
TITLE PSTD
NAME STRUMSKI, MARGARET A

STREET ADDRESS | 2640 MCKINLEY STREET
CITY-ST-2P HOLLYWOOQD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2I9

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-St-zip

12. | hereby certify that the informanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ Mavaanet A Shwmsls, 0D ol/lg/0%8  95%-920-37%|

SIGNATURE AN} TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone *




