2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P05000131885

1. Entity Name

NEIL H. STRAUSS, DPM, PA

ecretary of State

04-17-2006 90403 007 ***150.00

Principal Place of Businass Mailing Address

7421 N. UNIVERSITY DR., SUITE 304

TAMARAC, FL 33321 TAMARAC, FL 33321

7421 N. UNIVERSITY DR., SUITE 304

50012370

2. Principal Place of Business 3. Mailing Address

LR AR MR

Suite, Apt. #, etc Suite, Apt. #, etc

03292006 Chg-P CR2EO034 (11/05)
City & State City & State 4, FEI Number Applied For
ZD - ?) 4"?& 5 ’ b Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agernit

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

A

e )E L H STRAU S5

Streibdéresis(%_aox umﬁ'\s Ng\g;‘ﬁgtable# g,y‘7£

Y FTLAObebble

Zip Code
FL |2 =py

8. The above named entity]
the obligations of regisigr

bmitdhis sjatgment for the purg of changing its regisiered office or register agenf,-or both, in the State of Floriga. |
agent) /%P> ,-/[ [
O] Y.

familiar with, and accept

(s f ‘5’ 57/J6

SIGNATURE o
Signaturo, Iypa’or priane of ng and fillo I applicable, (NOTE Rogistored Agont signalura raquired whan roinstating; DATE
(oG 7 /
FILE NOW!! FEE IS $150.00 9. Election Campaign Einaﬁc{ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Belete TITLE [ Change ] Addition
NAME STRAUSS, NEILH NAME
STREET ADDRESS | 7421 N. UNIVERSITY DR., SUITE 304 STREET ADDAESS P
CITY-ST-21P TAMARAC, FL 33321 Cchy-st-zip '
TITLE 1 Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
THLE O pelete TITLE O change  [J Addition
HAME NAME
STREET ADURESS STREET ADDRESS
LIFY-S1-2P CTY-51-219
TITLE [ Detete THLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-ST-7P
TTLE 2 petete TILE [ Change (] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE [ Detete TITLE [T] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8t-2ip CITY-$T-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the saime legal effect as it made under cath, that | am an officer or dirsctor

of the corporation or the receiver or oy

changed, or on an attachm Wﬁ

SIGNATURE: )Q \

s, with all other like empowered.

pe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIG*ATURE AND T%D‘B{PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

he Daytirce Phore #

¥

it 451, <M 25




