2006 :gﬂ PﬂoalgpggélzgngION FILED
DOCUMENT # P02000027882 e Feb 08, 2006 08:00 AM

. Entty Narne Secretary of State
JOHN D. STRAUSBAUGH, D.O,, P.A.

Prncipal Place of Busingss - Maling Address
16970 SAN CARLOS BLVD STE 7 16870 SA}"\I CARLOS BLVD STE 7

e g TR RORE

2. Pnnupd} Prace of Business 3. Mading Address
Sa A0 San Codoabiad E

Suita, Apt. #, elc. 3 Suite, A,r. i, ete. 151 MOORE CARZEG3a (10!05’
g-;J—Q ?* ~ 7
City & Stale Oy & State 4. FEI Number pphed Far
’_El .é ‘T/t c, fc_ 04-3624441 Mot Apphoat:
2 o Coumry Zio f Couniry 5. Conificate of Staws Dessey {1 ?g*;':i ‘ﬁf‘;ﬂ“""m
5. Name and Address of Current Registered Agent 7. Name and Address af New Registerad Agent
Name
STRAUSBALUGH, JOHN D DO
4 . A ey ! ¢ 15 N 1)
16970 S AN_ C AHLOS BLVD STE ? Street Address (PG, Bax Number 15 NGt Acceptable)

FT MYERS FL 33908

City FL l Zip Code
r8. The apove named entily subirils this statement tor the purposg of chianging s regisiered office or registetad agent, or bath, it the State of Florida. § am familiar with, and accsy.
{he cbligations of registered agent.

SIGNATURE
SIGNAWIE QR proled nara o IEQsteoes Bgerd ami e B epm:af:\o $HOTE Regrstered Agent f;-gﬁah:fo. reduircd wisn [orslanng) L OATE
FILE NOW!I FEE IS 5150 a0 . . #. Clection Campaign Financag $5.00 May T

After May 1, 2008 Fee Wiif Be 5550 00 Trust Fung Contebution. £} Added 1o Fees
Make Check Payabte to Ftoﬂda Depaﬂment Qf State .
1Q. CFFICEHS AND DIREC TOR&{ it. AL ADD}T}ONSICJ'%NGES TO CFFICERS AND DIRECTORS IN ‘H
TiRL DR , 7 petete L Dl chage [ adis
AN STRAUSBAUGH, JOHN D DO Lt HGO0a0424
SIFLET RBOKLSS ¢ 16970 SAN CARLOS BIRD STE 7 STREET ADDRISS B f’iBa"U!,; ‘EU 4 003 150 Qﬂ
SHFY-51-41P FORT MYERS FL 33905 QIY-5T- 2
e 3 telete HILE T O DA
NAME . NAME
STREET ADDRLSS ) STRCET ABDREES
CTY ST 2P CTY-8%- 70
S . o L3 Detete e D onange ] At
MAME BAML
STREET ADDRE 55 SINEET ADDRLES
CifY-ST-71p CITY-ST- 219
TiTLE O pewte nILE (3 Change {3 A
HAME NAME
STREET ADDRLSS SIRLCE ADDRESS
CHY-S1-21» CIT¥-51- 2P
R O Gelete TiTE Cichange  [Jae
HAME HAME
SINEET ADRESS STREET AGORESS
CITY- ST [P Clry- 5% 2P
HILE {3 petete (1 Tlerange LA
MAME NAME
SIRECT ADDAESS SIREET ADDRESS
EiTY-83- &P ity -51-210

12. { fereby certily thal the informatan Supaed with s kiing does not qualily for the exemplions contaned i Sechion 118, Fionda Siatutes | furines cenify that the nfocair
indicated on this report or supplemental reporn Is true and accuwrals and that my signature shall have the same legal effect 2s if made under oath, that t am an officsr or direl
of the corporation ar the receiver or lrustes empiwered 19 executs this vepgd as raquired by Thapter BO7, Flonda Statutes, and that my name agpears in Black 10 or Block
i changed, or on an attachmepl wilh an address, with aff biher lke empaw: '2_ 9

SIGNATURE: e Z/L/DQ @ <« s46I60

Oayoema Flong

SIGNATURE ANG TYPED OR PRINTED MAME OF STGNING O a OIRECTAR



