FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P94000058665 04-27-2007 90194 050 ***150.00

1. Entity Name
STEVEN A. MECKSTROTH, M.D., P.A.

Principal Place of Business Mailing Address YA
1656 MEDICAL BEVD 1656 MEDICAL BLVD ‘ 10y ﬂ.:)

SUITE 301 SUITE 301

NAPLES, FL 34110 NAPLES, FL 34110

i

VLRI B

01122007  No Chg-P CRZE03 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Appﬂed For
65-0518832 Not Applicable
5. Certificate of Status Desied [ gg;?q Gdr:diﬁ""a‘

8. Name and Address of Current Registered Agont

Neso MEDICAL B | "7 T "DONOT WRITE— —
NABLES FL 34110 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

. typad or printad nama of regisiared agent and Ltke  applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE P
HAME MEC,QSTROH-I, STEVEN A

STREET ADDRESS | 1656 MEDICAL BLVD , Ste 30)
CTY-51-7F | BOMNTA-SPRINGS-F—04434 N“!)\er,; FL 340

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TmE
NAME

cmstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§3-2IP

TILE

NAME

STREET ADDRESS
CITY-S3-2IP

TME

NAME

STREET ADDRESS
Ciry-S1-71P

12, | hereby certify that the informgligh supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or sy ental report is true and accurate and that my signature shall have the samae legal effﬂs if made under oath; that | am an offices or director

of the corporation or the receifer or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statu)bs; andghat my name appears in Block 10 or Block 11 if
with an address, with all other like empowered. [

changed, or on an attach
A[[oF  2z9-28%-as1

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daysma Phone #

SIGNATURE:

rd




