FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000069195 05-02-2007 90084 047 ***150.00

1. Enlity Name ' :

PHILIP S: STROMQUIST, M.D., P.A.

Princi‘palzlil_a_boa_ of Business - .- Mailing Aeress ’ ) ' - LT
602 AVOUBON AVE. 502 N ARMENIA AVE
SUmEg -~ - ¢ TAMPA, FL 33609  US

TAMPA, FL 33609 US

N T,

Koehler & Company, P.A.

Suite, Apt. #, etc,

401 NO]‘th HOWﬂl’d Avenue 04262007 Chg-P CR2EQ34 {12/086)
City & State Ta mpa, FL 33606 4. FEI Number Applied For
59-3398337 Not Applicable
Zp Country 1 _ - — 5. Certificate of Status Desired Od Eese'g;‘sm‘:f::"‘ma’
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name —
KOEHLER, KEITH W - KEITH W, ovhLee
502 NORTH ARMENIA AVE d
TAMPA, FL 33609 L Koehler & Company, P.A.
401 North Howard Avenue
‘ Tampa, FL 33606 | ZipCode
8. The above named entity submits this statlement for the purpose of changing its regisiered « ‘amifiar with, and accept

the oblig\lions of registered agent.

~~——AN *(7,5 o

SIGNATURE 10
B =+ \dignature, tyoed or grintad name ol registered agant and litle it apoiicablsl NefE: Registered Agan| sighatuts requited when reingtating) DATE
PRI e R - '
'+ oi.oo FILE NOWINL . FEE 1S $150.00 .| & Blection Campaign Financing 0 $5.00 MayBe
! After.May.1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Foes
10, QFFICERS AND DIRECTQRS 11. . ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - L PDY ' N . [ Delete TITLE [ Change [ Addition
NAME « - STROMQUIST, PHILIP 8 NAME
STREET ADDRESS | 526 RIVIERA DR STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33608 CITY-§7-21P
TILE O delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-21P
e O pelete mE [J thange [ Adaition
NAME ™ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST.21P
TITLE [ Deiete TITLE Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS .= | STREET ADDRESS
CiTy-§T-217 N A S

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs. with all other like empowered,

SIGNATURE: P 0 SThom@ens Y/&O/ﬂ* (313348 ¢33S

OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daa ot Daytwma Phone #




