2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

FILED

oM Feb 05, 2003 8:00 am

DOCUMENT #  P02000027882

JOHN D. STRAUSBAUGH, D.O., P.A.

Secretary of State

02-05-2003 90173 041 ***150.00

Mailing Address
16970 SAN CARLOS BLVD STE 7

FT MYERS FL 33908

Principal Place of Business
16970 SAN GARLOS BLVD STE 7

FT MYERS FL 33808

eEYVIVIY

EARTERORR S ERM

2. Principal Place of Business

La e

3. Mailing Address
CR_—t

Suite, Apt. #’elc. Suite, Apt. #, er

[J CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FEI Number Applied For
CHED e e & I NatApplicable
Zip Couniry e ’ Country 5. Certificate of Status Desirec [ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agem -

7. Name and Address of New Registered Agent

STRAUSBAUGH, JOHN D DO *
16970 SAN CARLOS BLVD STE'7
FT MYERS FL 33908

Fat

“ St rasshand  Toeha 0. Do

Street Address (P.O. Box Number isiot Acaébgable)

ST E
T8 o9

/0 9 7a San Cortos Pl
Cnyﬁ‘ﬁ-—%‘-—r‘e £y FL

B. The above named entity submits this statement for the purpgse
the obligations of registered agent.

L. 0

SIGNATURE Q

changing its registered office or registered :{gem, ar both, in the State of Florida. | am familiar with, and accept

PN

1/76/0%

T =
ature, typed or printad nama of registered agsnt and title it applicable.

(NOTE: Registerad Agent signatura reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TILE PA 5. dt [ ajete TITLE [ Change [ Addition _8_

NAME 'E-oi\ O -t—raus Bﬂvdﬂ\ = NAME . g

SREETADRESS |/ 0 G 20 SR~ Cxrsy 8% sl STE STREET ADDRESS 3 3
-ST- (=]

CITY-ST-2IP f=2 4—,-,7’,2.‘ ), =T 4N ‘ba‘, o ? CITY-ST-ZIP i

TITLE [ pelete TITLE [ change [ Addition %

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-S$T-2IP

TTME TR B S [ Change [ Addtion |7

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S$1-2p CITY-ST-2IP

e O pelete TITLE [CJ Change [ Addition

NAME NAME

STAFET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE - (3 Change [ Addition

NAME NAME B!

STREET ADDRESS | STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TIMLE [ Delete TITLE [T} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7IF CITY-ST-ZIF

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute 1his report as r
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

ature shall have the same legal effect as if made under cath; that | am an efficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

116 Jor Q.39 )4 s4-686E




