FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P94000058665
1. Entity Name 04-13-2006 90314 016 ***150.00
STEVEN A. MECKSTROTH, M.D., P.A.
Principal Place of Business Mailing Address
1656 MEDICAL BLVD 1656 MEDICAL BEVD
SUITE 301 SUITE 301
NAPLES, FL 34110 NAPLES, FL 34110 " | ‘
2. Principal Place of Business 3. Mailing Address l[lllmlm ‘ } ' Illﬂllm ’ I|| wmmﬂlmﬂlﬂllll l|]|m N m‘

Suita, Apt. #, atc. Suite, Apt. #, ate. 04052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

~B5-0519932- L5-0518832 Not Apphicable
ap - | Country Zp Country 5. Certificate of Status Desired [ fg'-’s Additonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MECKSTROTH, STEVEN A ~ -
1656 MEDICAL BLVD i Street Address (P.0. Box Number is Not Acceptable)
SUITE 301 ;
NAPLES, FL 34110 -
By S : City FL | Zip Code

8. The above named ettity 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
Signeture, typed or printed name of registarsd agent anct to if appicatie, (NOTE: Ragustensct Agent signatire required when reinstating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWIIl! FEE IS $150.00 il May
After May 1, 2008 Foe will bo $550.00 Trust Fund Contsibution. O  AddedioFees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P J Detete e O ecrange [ Addition
NAME MECHSTROTH, STEVEN A NAME
STREET ADDRESS | 1656 MEDICAL BLVD STREET ADDRESS
CiTY-ST-2tP BONITA SPRINGS, FL 34134 Cry-ST-2IP
TLE 3 Delste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TMLE [ pelete TLE O Change  [] Addition
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIFY-§T-2IP _
TIMLE [ pekte TOLE [l Chasge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-2P
TE J Detete TME [1Change (] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIMLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-8T- 2P 1 CiTY-S1-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementaf rgport is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the récaivear or tr igide empowered 10 executé this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ddress with all other fike empowered.

SIGNATURE: O e hgmorts 06 239 18344t
OFFICER OR Dikie Deytims Phons £




