FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

/o‘
CORPORATION ;‘V?
ANNUAL REPORT k
o

/fﬁr.§i|;,..
L

. FLORIDA DEPARTMENT OF STATE
é"-, Sandra B. Martham

e
i dAL
‘gw};f}. Secretary of State

1996 . o DIVISION OF CORPORATIONS

DOCUMENT # 677880 (7)

1. Corparation Naun:

SCHREIBER & CLFT, M.D., PA.
531 N MAITLAND AVE 531 N MAITLAND AVE

MAITLAND FL 32751 MAITLAND FL 32751

Mailng Address

3. Date Incorporated or Quakfied 3a. Date of Last Repon
o . . o ) 07/01/1980 04/11/1995

2. Principa’ Pace of Busingss B 2a. Maling Address 4. FEI Number Applied For
1] e 25 502014783 Not Applicable

Suite. Apt. ¥, etc L Suite Apt b, ete, 5. Cerliicate of Status Desired ] $8.75 Aaditional
2?—| Fee Required
Gy & Stale 6. Election Campaign Financing O $5.00 May Be
L 2_;1 Trust Fund Contribution Added to Fees
| . Couniry . on | . 8. This corporation has liability jor intangible tax under s 199.032,
25 29| | Florida Statutes [D)Y:‘es ONo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
- T V B1 Narme
SCHREIBER, STEPHEN MD 82| Street Address (P.O. Box Number is Not Acceptabie)
531 N MAITLAND AVE

MAITLAND FL 32751 83
84| City

Tty & State

2ip Code

FL [®

3. Puraisnt o the provisons of Sections 6070607 and 607, 1508, Flonda Statutes, the abovo-named corparation submits this statement for the purpose of changing its registered office
or registered agoent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, a7¢t accept the obligations of, Sedtion €07.0505, Flonda Statutes

SIGNATURE . . I e
Sk e et ,W,H,r‘ wl e e O L Ay ne A e d appl catd NOTe Begatored dga signarurg requirer whee reinstalicg) DATE G
12, o ~ OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
1L PST [} DELETE 11TME [ crange [ Addton | =
HaE SCHREIBER, STEPHEN 12 NALE 3
ST 1 ADDRESS 119 WHITECAPS CIRCLE 1.3 STREET ATIDRESS &
Cily-S1 78 ~ MATANDFL - 14CTY- 5179 &
e {7 DELETE 2 91.E {3 Change [ Addilion |9
pa: 22 NAaME
SUREE T ALDEESS 23 5THEE] ADCRESS
Ly 5121 | e L 24 Ciy-51-2IP
TILF [T] DELETE 310U (7 Change {7 Addition
NAME J2NAVE
S REFTALDRESS 33 SIFEET ADDRESS
Uy 1 i 34 GITY-$1. 2P
TILE ] DELETE 41T LE ) Change [ Addition
Mkt 42 NANIE
STHEE T AZDRISS 43 STHFET ADDRESS
L s-Ae o e R Bacny-sToDR
I [ DetETE 5 1THLE [J Change  [] Addition
LA 5 2 NAME
SIHIET ANEIRE S 53 STREET ADDRESS
Clv-g-me | o - o 5400 Y-51-2P
G [] DELETE & 1TIILE [J Change  [] Addition
FiAR 62 NaME
GIAEE | AGORISS 63 STREET ADDRESS
oHYSEAR L 64 CIry-SI-2P
14, 1 clo hereby certify that the information supplicd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statules. | furthar
carlify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath tnat | any an olicer or direclar of the corporation or thegecalver or Irustee empowared to execule this repart as required by Chapter 807, Florida Stalutes; and that my name
appears n Block 12 or Block 13 if chagjler ent with an address
SIGNATURE: ./ AN ,3/9/:&4044 Yot - 03988
SIGNA TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




