e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # S57177

1. Entity Name

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

_ Secretary of State

01-15-2003 90306 047 ***150.00

Principal Place of Business

Mailing Address
702 GOODLETTE ROAD

SUFTE 100 SUITE 100
NAPLES FL 3#102 NAPLES FL 34402
us us

702 GOODLETTE ROAD

TENUUY U/

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

{J CHECK HERE IF MAKING CHANGES

—————

Avy

City & State City & State 4. FE! Number 0900 Applied For
65-027 Not Applicable
Zip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s

STROHEMYER, JON F.

702 GOODLETTE ROAD
SUITE 100
NAPLES FL 34102

— —— e

Name
e PR e

=

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent,

8. The above named entity submits this statement for the purposa of changing its registered office or

registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of regisiared agant and title it applicabie, (NOTE: Registored Agent signature required when rainsiating) DATE
Y]
FILE NOW!! FEE 1S $150.00 ' . o
. 9. Election Cam, n Financin
. After May 1, 2003 Fee wil be $550.00 : Trustlglr]ndaCQﬁr!igt‘)ulion e fdsd-tg!(zohgzif °
3} Make Check Payable to Fiorida Department of State '
[ :

10. QCFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST O Delete Tme O Change [ Addition

NAME STROHMEYER, JON F. NAME

stheer anokess | 702 GOODLETTE ROAD, #100 STREET ADDRESS

crv-st-ze - | NAPLES FL CITY-ST-7IP

TILE D ] Delete e [ Change [ Adition
NAME STROHMEYER, JON F. NAME

STREET ADORESS | 702 GOODLETTE ROAD, #100 STREET ADDRESS

om-st-zp - INAPLES FL OITY-ST-2ip

TITLE O Gelete TITLE [ Change [ Addition
NAME c e L . e ~ - . NamE . ; ~—

STREET ADDRESS STREET ADDRESS -

CITY-ST-2p CITY-ST-2IP

TITLE O pelete TITLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP
TITLE [ Delete TITLE M Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-sT-2p

12. | hereby certify that {he informal
indicated on this report or suppp
of the carporation or the receive
changed, or on an attachment

SIGNATURE:

Or trustee #
ith af adgfess, with all g

on supplied with this filing does not qualify for
mental report is true and accurate and 1hat my

Fowered to execute this report as required by Chapter 607, Floriga Statutes; and
her like empowered.

YRE REQUIRED

the exempticn stated in Section 1 19.07(3)(i), Florica Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: \hat | am an officer or director
that my name appears in Block 10 or Block 11 if

)Wl RIS

((F:jHINTED NAME OF SIGNING OFFICER OR DIRECTOR i '

Date Daytima Phorg #

CR2E034 (10/02)




