2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P94000058665

1. Entity Name .

Secretary of State

03-06-2008 90040 049 ***150.00

STEVEN A. MECKSTROTH, M.D_, P.A.

Principal Place of Business Mailing Address |
1656 MEDICAL BLVD 1656 MEDICAL BLVD
SUITE 301 SUITE 301

*

NAPLES, FL {34110 NAPLES, FL 34110

‘ g Ili I

T

' 02192008 No Chg-P CR2ZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appﬁed For
65-0518832 Not Applicable
8. Certificate of Status Dasired O Eggfqnmmﬂl

8. Name and Add

of Current Reg Agent

MECKSTROTH, STEVEN A
1656 MEDICAL BLVD
SUITE 301

NAPLES, FL 34110

e — DO-NOTWRITE .
"IN THIS SPACE

8. The above named entity submits this staternerit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signeture, fypad or primted name ol registered agent and title if applicabie. (NOTE: Registernd Agent signature required whan reirstating)

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWIH FEE IS $150.00 Added 1o Fees

Aftor May 1, 2008 Feo will be $550.00

OFFICERS AND DIRECTORS |

10.

me © P .
NAME MECKSTROTH, STEVEN A
STREET ADDRESS | 1656 MEDICAL BLVD, STE 301
CITY-ST-2IP NAPLES, FL 34110

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-5T-7P

DO NOT WRITE

TITLE

HAME

STREET ADDRESS
CITy-§T-2IP

j“‘l‘N"THl's' SPACE

TITLE
NAME
STREET ADDRESS . .
CITY-S1-ZIP

TME

NAME . .
STREET ADDRESS
CiTy-S1-21P

12. 1 haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
* .indicated on thig report or supplemental r is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
‘changed, or on an attachment with an ‘ad: s, with all other like empowered.

SIGNATURE:

‘OR PRINTED NAME OF SIGNING OFFICER OR (NRECTDR

sumny
rd




