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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P97000021309 (4)

MICHAEL J. STROUP, M.D., P.A.

Principal Place of Business Mailing Addrass

FILED
May 08 1998 8:00am
Secretary of State

1O OO

B RA0G A, ORANGE AVE [3] £90% M. onaree Ave

308 E. HAZEL STREET 303 E. HAZEL STREET
ORLANDO Fi. 32004 ORLANDO FL 32004
DO NOT WRITE IN THIS SPACE
4. Date Incorporaled or Qualified
03/03/1997
2. Principal Place ol Businoss 2a. Mailing Address 4. FEINy Applied For

Mot Applicable

—3¢22424

Suite, Apt. ¥, atc Suite, Apt. #, etc.

B. Cerlificate of Status Desired N $8.75 Additional

22 ‘_SIJI IDL’ AAN2_7] ‘j(‘)ITf}D"/ Fee Required
City & State T Cily & State 8. Election Campaign Financing $5.00 M=
3 A y Ba
23] ORLANOO i [8] O2LAPO, 7T Trust Fund Gontribution Added to Fees
Zi Counlry Zip 4 Country 8, This corporation owes or has paid the current year intangible
24 52 8 O‘{ 25I U 5 A E 2 g ¢ y m vsex Personal Properly Tax dus Jung 30, ves [JNo
§. Name and Address of Current Reglistered Agsnt 10. Name and Addresa of New Registered Agent
STROUP, MICHAEL J MD. 81} Name
m E HAZEL STEH 82| Stroet Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32604
83
84) City 85| Zip Code

FL

agent. | am familiar with, and accepi the ohhigations of, Section 807 0505, Florida Statutes.

SIGNATURE

11, Pursuant to ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this etatement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Sigrature mﬁ;\ﬂ-;i‘r\;;.;&v"r.]g;-.f--m: .w:-r\'r' and £ applic ntile - [NQTE Regislersd Agenl signalure requred when ranstating) DATE r
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -__| &
THLE D I DELETE 11TTE [F Change [T Addition =
RAME STROUP, MICHAEL J MD 12 NAME §
swmeeraoorsss | 308 €. HAZEL STREET 13 STREET ADDAESS &
GITY-S1-2P ORLANDO FL 32804 14 CITY-51- 2P &
TME [J DrLete 21 TTLE [J Change [T Addition [©
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P B 2 4CITY-ST-2P
TITLE [T oeLere L1TILE [T crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY- S1- 2 34 CITY-ST-2P
TME I priere 41T0LE [ change [T Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-ST- 7P 440Y-81-71P ‘
TMLE [J orere 5.1 TITLE [CJ Change ] Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-S1- 2P 54CITY-S1-7P
e [ oeLete 61TILE [ Change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 2P 6.4 CITY -ST-2IP

officer or director of the corporation or the roceiver or trustee amy
ess
e ——

Block 12 or Biock 13 % or on an anﬂchrgflh an al
SIRNATIIRE: s

14. | horeby cerllrg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemendal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
erad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

tha /3t (4o7) pav-294)



