SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897, '
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.) FILED

PROFIT <3 _ ]
CORPORATION Sl T o ot Aug 28 1997 8:00am
ANNUAL REPORT '- ,,' relar
% ONISION OF CORPORATIONS Secretary of State

1997 N 2

DOCUMENT # S57177 (5)
JON F. STROHMEYER, M.D., P.A.

1020 OOODLETTE RD. 1020 GOODLETTE RD.
SUTIE 100 SUTIE 100
NAPELS FL 33540 NAPELS FL 33940 DO NCT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal P| f Busi 2a. Mailing Add 4 _25)’:9]!399] 01!25!1
. Principal Place of Business a. Mailing ress . umber Applied For
E qoa Gwlﬁ‘&ﬂe @& . N 0. E] Sﬁ?’n e _BSs @ 65-0270800 Nol Applicable
Sife. ApL ¥, etc. Sufte, Apt. #, eta. _‘i B. Cerlificate of Status Desired O $8.75 Addional
22] Wy Te JOO 271] SAmMme AS : ) Fes Required
City & State City & State . 8. Election Campaign Financing $5.00 May Be
23] [\) lee_s " F L. 28] SAme A= CZ_,) Trust Fund Contribution O Addad to Foess
zp ! Country Zip Country 8. This corporalion owes or has paid the current year Intangible
Ejg« , O e a COL L.-‘\ € R_ ;as Awe HS@' I % Bpae P\Qi., Personal Property Tax dug June 30, \&'\Yes [ Ne
) 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Ageht
STROHEMYER, JON F. 81| Hame
1020 GOODLETTE RD 82| Streol Address 0. Box Npmber js NolAyceptable)
SUTTE 100 | Ho% Boodletfe Wadd Mo,
NAPLES FL 33940 Suite |00
84| Cir 5 85| Zip Code
NeeLe s FL [®| 3 T 02

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of FloridaSuch change was authorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered
agent. { am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o printed name ol registerad aan and tlle if apphcatie. (MOTE" Rogistored Agent signature required when reinclating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 F~
THLE PST 7 nELETE LTHLE E3-change [ Aadition g’
to | NaME STROHMEYER, JON F. 12 NAME §
- | smaeeraooress {1020 GOODLETTE RD.STE100 Lasmee aommess |0 L @pelietie Romn No. , Flgo &
ITY-ST-2P NAPLES FL 14 GITY-51-2IP j\) F\p\&s N = - 4101 E
THILE D CJ DECETE Z1TMmE N ) Eghange [ Addition |O
HAME STROHMEVYER, JON F. 2.2 NAME i
, staeeT ADORESS | 1020 GOODLETTE RD.STE100 23SIREET ADDRESS | Mo 2- Q,ooco leTtle QOF\D MD- > #00
CITY - 51-2P NAPLES FL 2 4 GTY-ST- 2IP MNeonlee FL Bl ot
Lo e {1 peLeTe S1TILE i vt CJ change [T Aadition
: NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty ST 2P 34.C00Y-51- 2P
TITLE [ peLere 41 TITLE [ change LT Addition
: NAME 4.2 NAME
i STREET ADDRESS 43 STREET ADDRESS
- | omi.sr-ze 44C0Y-51-2P
THLE T becrre 51TILE T change [T Asdition
: NAME . . 52 HAME
© | sTeeT ADORESS ) 5.3 STREET ADDRESS
LITY- 5T 2P L . 54 CITY-5T-2IP
2o [TmE i I DeceTe 61 TIE CJ change L] Addition
, NAME ' 6.2 NAME
| et apbRess 6.3 STREET ADDRESS
: CITY-ST- 2P 6.4 CITY-5T-2IF

14. | do hereby certify that the infermation supplied wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the
information indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same lagal affect as if made under oath; that
I am an officer or director of the carporation or %‘r:jwcr or trustee empowared Lo éxe his repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar & an atlachment with-an addres

Pt r LI . [ FIRE R L NP



