FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coeoraony W ULt Apr 09 1998 8:00am

ANNUAL REPORT Secretary of Siate

1998 "-.._ , ' CIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 665257 @)

1. Corporation Name

EVANS & SCHROEDER, M.D., P.A.

A G O

Principal Place of Business Mailing Address
GO RORY A. EVANS, M.O. G/O RORY A, EVANS. MD.
200 W. QORE STREET 200 W. GORE STREET
ORLANDO FL 32806 ORLANDO FL 32005 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
04/01/1980
[# 2. Principal Place of Businass 2a. Mailing Adoress 4. FEI Number B Applied For
B P 26] 59-1979536 Not Applicable
! Suite, Apt #, etc Suite, Apl. 4, ele. - ] $8.75 additional
@ ;ﬂ &, Certificate of Status Desirad ] Fao Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution ] Added lo Feas
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
r;;l ;;l ;] m Parsonal Property Tax due Juneg 30. Ovs Owo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EVANS, RORY A, M.D. 81| Name
200 W. GORE STREEY 82 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32606
83
84| City FL Iss| Zip Codes

#1. Pursuant 1o the provisions of Sections 607.050? and 607.1508, Florida Stalutes, the above-named corporation submits Lhis statement far the purpose of changing its registered
office or registered agont, or balh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE ____ R :
Signalwe, byproc o1 grenitend name of regeatened agen s Uk 1 apphe st (NOTE. Regstered Agent signalure required when reinstating DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE oP [T oeveTe 11TITLE [ ¥Change L] Addilion
HAME EVANS, RORY A MD 1.2 NAME
sweer aooness | 200 W. GORE STREET 1.3 STREET ADDRESS
Y -5T-2P ORLANDO, FL 0 14 CATY-ST- 7P
e 8T T oeLete 21 TILE [ Change L1 Addiion
HAME SCHROEDER, FREDERICK, J., 22 NAME
streeT aporess | 200 W. GORE STREET 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2,4LITY-S1-7P :
LE [T oELETE 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5Y- 2P 3.4 CITY-5T-ZIP
TME ] oerete 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 29
TLE [J oeLese 5.1 7ITLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-51-2IP .
THLE [T oecese 61TITLE [Jchange [ Addition
NAME 62 NAME
| STREET ADDRESS 63 STREET ADDAESS
.} CITY-5T-2IP . 6.4 CTY-ST-2P
= 14, | hereby certify that the informiation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

urate and thal my signature shafl have the same legal effect as if made under oath; that | am an
xecule this repart as required by Chaptsr 607, Florida Statutes; and that my name appears in

1100 L sur- TTI2

indicatad on this annual report or supgiornental an eport is true and
officar or direcior of the corporalion o the recov
Block 12 or Block 13 if changed, or on an attg It with an ad

QIGNATURE:

-

CR2E034 (10/97)



