FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B.

FLORICA DEPARTMENT OF STATE

Secrefary of State
DIVISION OF CORPORATIONS

Mortham

Secretary of State

DOCUMENT # SB3246

1. Corparanen Nan e

ROBERT G. STRATHMAN, M.D., P.A.

(6)

Principal Place of Busingss
ROBERT G. STRATHMAN

1520 LEE BLVD.
LEHGH ACRES FL 33806

Mailing Address

ROBERT G. STRATHMAN
1520 LEE BLVD.

LEHIGH ACRES FL 33908-4835

S

3. Date ncorporated or Qualitied

00/26/1991

3a, Data of Last Report

02/20/1996

2. Princ.pal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21 , ) 6502687659 Not Applicable
Sulte, Apt #, exc Suile, Apl. #, elc. . iti
D oAl [ ' 5, Certificale of Status Desired | $u 75 Add_munal
2 27 Fee Required
Cily 8 State Cily & Siate 6. Election Carmpaign Financing $5.00 May Be
2—31 5‘ Trust Fund Contribution Addad to Fees
Zip _ Country A Country 8. This corporation has liability for intangible tax under 5. 199.032,
E‘ﬂ___w_‘_., 25| 20| 30 Floriga Statutes {dves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
STRATHMAN, ROBERT G. 81| Name
1520 LEE BLVD. 82] Sueet Address {P.0. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
83
84| City 85| Zip Code

FL

1. Pursuant 16 (he provisons of Sections 607.0602 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, o bath, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept ng obligalions of, Section §07.0505, Florida Statutes.

informatien indicated on this annual
tam an officer or director of the c

Chmey

SIGNATURE e .
e ol izt 00 Bl | app el (HOTE Registerad Agerl signature required when rainstating} BATE
7 T OFFICE 35 AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D [T peLETE F 117T1LE [dthange [ Additien
NAME STRATHMAN, ROBERT G. 12 NAME
sparer aooi 5o | 1530 LEE BLVD. SUNTE 2300 1.3 STREET ADDRESS
iy 5T-2IF LEH_I_GH ACH§S FL L 1.4 CITY- §T- 27
I “TTDeElETE 21 TMTLE [T cChange [ Adation
NEME 2.2 NAME
STREET ADDRTHS 2.3 STREET ADDRESS
Cv-Sze  f 2 4 CITY-5T-2P
TILE [ ] DELETE 31TNLE [JChange ] Addilien
NANE : 32 NAME
STREET ADDRESS | 33 STREET ADDRESS
CITY-§1 - P ) 34, CITY-61- 2P
TILE LT DECETE S1TITEE [J thange ] Addition
NAME 4,2 NAME
SIREET ADOIRESS 43 STREET ADDRESS
Y- §1-2IP B 44 CITY-ST- ZiP
T, [T DELETE 51THLE [Jcrange [ Addition
haME 5.2 RAME
STREEI ADDRSSS 53 STREET ADDRESS
CITY-§T-71p 54 CITY-$7.2IP
THLE [T DELETE §1TILE [T Change [ Addiion
HAME 62 NAME
STREET ANOHESS 6.3 STREET ADDRESS
CY-51- 2 64 CITY-§T-2IP
14. | do herehiy certify that the information supphed with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

rt or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
on or the rpetiyer or trusie?] emp%véemd 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
3 h with an address

K- 2645877

fiafer

Dala Dayura Fhene #

DABTYORD

Jan 24 1997 8:00am

CR2E(34 (9/96)




