FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000058665 01-21-2005 90050 006 ***150.00

1. Entity Name

STEVEN A. MECKSTROTH, M.D., P.A.

Ry

Principal Plage of Business, *.,. . - - Mailing Address

1656 MEDICALBLVD~ -~ =~ 7"~ 1656 MEDICAL BLVD o 5[) '
SUITE 307__ . _ SUITE 301 | : 004795
NAPLES, FL 34110 . NAPLES, FL 34110

WG Lrea -

Suite, Apt. #, elc. Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
65-0519932 Not Applicable

Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addre."as of New Reglstered Agent
T o . s Name :
MECKSTROTH, STEVEN A
1656 MEDICAL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
NAPLES, FL 34110
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar'with, and accept
the obligations of registered agent. .

SIGNATURE . . .
4 I' , -Signature. typed or printed name of regisiered agent and Hie it applicabla._, (NQTE: Registered Agenl signatura reguired when reinstating) DATE
Ty - .
-+tf " FILE NOWII FEE IS $150.00 8. Blection Campaign Financing o $5.00 May 8o
_ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Deete e S onange 7 Acdivon
NAME MECHSTROTH, STEVEN M NAME \STEVEAS A. HeeksTRotA
$TREET ADDAESS | 1656 MEDICAL BLVD i STREET ADDRESS
CITY-57-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TILE O pelete THLE [ Change L7 Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TLE O oekele TILE . [ Change [ Addition
HAME " - — PO TV - R m e e C e ———
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-7P
TITLE [ Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE 1 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2ZP
TITLE [ Detete TILE . [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Vs CIVY-ST-ZiP

12. | hereby certify that the infor t’ion supplied with this liling does not qualify {or the exemption stated in Section 119‘0753)(0. Florida Statutes. | turther cerlify that the information
indicated on this report or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recgiver or trustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an address, with all other like empowerad,
SIGNATURE: T Hnfos 254593420/
Date Daytima Phore #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




