2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED - - -

DOCUMENT # P02000027882

1. Entity Nama
JOHN D. STRAUSBAUGH, D.O., P.A,

Feb 16, 2004 08:00 AM
Secretary of State

Mailing Address -

16570 SAN CARLOS BLVYD STE 7
FT MYERS, FL 33908

Principe! Place of Business

16970 SAN CARLOS BLVD STE 7
FT MYERS, FL 33908

A

01142004 No Chg-P CR2E034 (10/03)
4. FEI Number ) 1 Applled For
04-3624441 Not Applicable
- $8.75 addnional
5, Certificate of Status Desired O Fee Roquired i

6. Name and Address of Current Registered Agent

STRAUSBAUGH, JOHN D DO
16970 SAN CARLOS BLYD STE 7
FT MYERS, FL 33808

8. The abave named entity submits this statement for the purpose of changing Its registerad office or regislered agent, or bath, in the State of Florida. | am famillar wlrh, and accept
the abligaticns of registered agant. - .

T Ny - - ISR

[NO’Té Raglglsradjgem signatura r;qu-lret; whan refnstating} DATE

L L, . i - . [ SR

SIGNATURE

Signature, typed of printed name of registared agent and tide it applicable.

9. Election Campalgn Fnancing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIII FEE iS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIREGTORS T
me MD

NAME STRAUSBAUGH, JOHN D DO
16970 SAN CARLOS BIRD STE 7
FORT MYERS, FL 33908

STREET ADDRESS
CITY-8T-2IF
TE

NAME

STAEET ADDRESS
CITY-§¥-21P
TITLE

NAME

STREET ADDRESS
cry-§T.7Ip
TMLE

NAME

STREET ADDRESS
CIY-ST-ZiF
ThLE

NAME

STREET ADDRESS
CrRY-sT-21P

- i R e S TR N

12. | harsby certify that the information supplied with this iiLing does not qualify for the exemption stated in Section 1 19.07}3)(&), Flarida Statutes, 1 further certify that the information
Indicated on this repart or supplemental report s true and accurate and that my signalure shall have the same legal effect as if mada under oath; that [ am an officer or director
of the corparation or the raceiver or trusieées empowered o exacute this repgt as reguired by Chapter 607, Florida Statutes; and that my name appaears In Bleck 10 ar Block 11 i1

changed, or on an attachment with an gddress, with all other like empowgfet.
SIGNATURE: o/ V2 /{’t—/ﬂ*(
Date *

e

o

£ AND TYPED OR FRINTED NAIE OF SIGHING BFFICER OR DIRECTOR




