2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 17,2008 08:00 A
DOCUMENT # P05000131885 Secretary of State

1. Entity Name
NEIL H. STRAUSS, DPM, PA

Principal Place of Business Mailing Address
7421 N. UNIVERSITY DR., SUITE 304 7421 N. UNIVERSITY DR., SUITE 304
TAMARAC, FL 33321 TAMARAC, FL 33321
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5. Certificate of Status Desired Fee Required
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8. The above namec entity submils this statement for the purpose of changing its registered oflica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the ohligations of regstered agent.
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Signalure, lyped or printed name of registered agent and tilte I! applicabls (NOTE. Ragislernc Agant signalure requred when reimitatng) DATE
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12. | nereby certify that the information supplied

fy for the exemptions comalnad in Chapter 118, Florlda Statutes. | further cartify that the information

indicated on this report or supplemeantal rep: te and that my mgnature shall have the same legal effect as if made under oath, that | am an officer or director
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