—
* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION :
ANNUAL REPORT

1906 A%

'DOCUMENT # S57177 (5)

1. Corporation Namig

JON F. STROHMEYER, M.D., P.A.

I O OO

WE S5 Il

*“09\6.; FLOARIDA DEPARTMENT OF STATE
1 \ Sandra B. Morlham

Secretary of Slale
DIVISION OF CORPORATIONS

Prm(ﬁ'v?z‘ Friave of Eﬂ_n‘:i-wess Mailing Address
1020 GOODLETTE RD. 1020 GOODLETTE RD.
SUTIE 100 SUTIE 100
NAPELS i 53340 NAPELS FL 39340 3. Date Incorporated or Qualfied | 3a. Dale of Last Repor
05/31/1891 1995
2. Pvincpal Prace of Rusiness 2a. Maling Address 4. FEI Number Applied For
af 26] 650270900 Not Applicable
Suite, Apt &, eto. [ Suite, Apl. #, etc. 5. Certifcate of Status Desied 0 $8.75 Additional
[221 o 27 Fee Required
City & State | Giy& State 6. Election Campaign Financing $5.00 May Be
23! ) Trust Fund Contribution a Added to Feas
e _ Gountry | Zp Country 8. This corporation has liability for intangible fax under s 199,032,
241_ _ o l}‘{sl,,,,,,,. o 29] ) ?3| Florida Statutes B ves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T T 8t Name
STHOHEMYER. JON F. 82| Street Address [P.O. Box Number is Not Acceptable)
1020 GOODLETTE RD
SUITE 100 Y
NAPLES FL 33940 L

84| Ciy FL Ios] Zp Code

11, Pursoant 16 the provisions of Seciions 6070007 and G07. 1508, Fionda Statutes, the above namad corporation submits this statement for the purpose of changing its registered ofice
o redistered agonl, or bath, in ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant, | am
farr i with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

L B 7;‘%@ .r‘m‘ st or priniten] (:n: of r-:._;s'.,-m:i aent and e I appicabls THMOIE: Rixggisharid Ag{ﬁ ;Q;\alum renpuired when rewnsla!:r\g‘-_ DATE G
12. CF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (<]
RN IR <1 B —w N [ DELETE T e {1 Change [T Addition ,ES
STROHMEYER, JON F. onwe 3
skenpss | 1020 GOODLETTE RD.STE100 1.3 STREE] ADDRESS 8
Gily-S1- 20 NAPLES FL T4CIY-5T-2F 8:"
fwe o D o ) T ULIELOE 21T [ Crange [ Addtion O
kg SmOHMEYER, JON F- 22 NAME
cme-somss | 1020 GOODLETTE RD.STE100 2 3STREET ADDRESS
| Clv-50 0= NAPEEisiFL i 24 Cliy-§1-21P
TILE [) DELETE 3 1THLE [J change [ Addition
NALT: 32 RAME
S14FE T ADDAS 55 33 STREET ADDRESS
s e . J4CHY-ST-2P
HIIE [T DELETE 4.1 TILE [] Change [} Addilion
NaME 4.2 NAME
STRITADOKILS 43 STREET ADDRESS
ooy star e 44 CITY-5T-21P
e [ DFLETE 5 1TMLE {1 Change [ Addition
FSht 5.2 NAME
IR ATURESS 5.3 STREET ADDRESS
Cir-g 7 o - 54CHY-S1-7P
{HE [ DELETE 6 1TILE [J Change [ Addition
Nab: B2 NAME
ST ALDRESS 63 STHEET ADDRESS
iy S1oAR 64 CiTY-ST-21P

14. 1 do hereby cenify thet the infonmation suppled with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
ety that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an oficer or director of the corporation or the receiver or trustee empowered Lo exectite this report as required by Chapter 607, Florkla Statutes; and that my name
appears in Block 12 or Block 13 if chanded. ar on an attachment with an address,

S IG NATU RE: - D OR PJ§;TED Mdﬁmm OR DIRECTOR - - Forter - e e

SIGNATURE AND T



