FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90181 019 ***150.00

DOCUMENT #

1. Corporation Name

ROBERT C. STRAUSS DC, P.A.

P97000035389

Principal Place of Business

1535 S.E 15TH STREET
APARTMENT 261
FT. LAUDERDALE FL 33316

Mailing Address

1535 S.E. 15TH STREET
APARTMENT 201
FT. LAUDERDALE FL 33316

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_I,M}WFC

04/18/1987
- —---PI__Eal Place of Business __ [ 2a. Ma| ing Address 4. FE! Number Applied For
2] cz,,mmzyb, (" T=ae s s i Gl 050753857 ~—====— |~ ot Acpicatic
Suite, Apt. ¥, etz Suite, Apt. #, etc. ] ) $8 75 Addmonal
5. Cerifcate of Status Desired ()
30 adana Rl - [ i patdra RS
Clty & Stat1 F L State 6. Election Carnpaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

Country

Country

Zip 8. This corporation owes the current year Inia%ible
;l 33 Y 6;" [2_5.\ (./Sﬂ El 33?6 ';L E‘ l,LSu a - Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name N
TRAUSS s w— .
S  ROBERT G 82| Street Addsress PG Bo5 ;4 /ar).s Not Acceptable
I L um
1535 S.E. 15TH STREET VRO 3. Sy
) [T
APARTMENT 201 23
FY. LAUDERDALE F{ 33316 - RN
ity 5| Zip Code
/ MM.’/\ FL | B> Yo o
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agent signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIBéCTORS IN 12
TME [ {J DELETE 11TME VT, [¥Change [ Addition
NAME STRAUSS, ROBERT 12NAME SMU 55 Rebex"r C .
smeetaooress| 1760 LINTON LAKE DR, APT C 1asreeTannress| 30 W, wdm Ad .
CITY-5t-2P DELRAY BEACH FL 33445 14 GITY-ST-21P J?M*M\A [ 3'7>L{ 62
TME . [ DELETE 217ME [JChange [ Addition
NAME 2.2 NAME
*§TSTREEY ADORESS | = == e e e e e R STREETADDRESS [ oo i i — - ===

CITY-5T-ZF 2.4 CITY-ST- 2P
TME [ DELETE 31TME [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-ZIP
TMME ] DELETE 41TME [CChange  [] Addition
NAME 4.2 NAME

, STREET ADDRESS 43 STREET ADDRESS

\(‘:HY‘ST-DP 44 CITY-ST-ZIP
iE, {3 DELETE 5.1 TME " [JChange [ Addition
HAME \ 5.2 NAME .
STREETAKDDRESS 53 STREET ADDRESS
uw-sr-zm"‘-. 5ACITY-ST-2IP
TME N [J DELETE 6.1 TME {JChange [ Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ZP \' 84CITY-57-2P

14. | heraby cemfy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florrda Statutes. | further certlfy that the information

indicated on this annual report or suppless
officer or director of the corporation

| annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ploivgr or trusteg emp owered fo execute this report as required by Chapter 607, Flori

ithAh agdrass, with all other like empowered.
~ N o e
JEA Y D%

Statutes; and that my name appears in

il
(SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[ae/ '

CR2E034.(11/98). ._ ... __ ___

A



