FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

., Sandra B. Mortham

B e s Secretary of State

N et X
i "un " Rl

ANNUAL REFORT

1997
DOCUMENT# K13658 (5)

1. Corporation Name:

GERALD E. SCHMIDT, M.D., P-A.

—F‘mzpnﬁ’—\ & of DU s s - Mailing Atoress “"m" III "III 'ml I“II IIII’ ml m‘"m'm” I’I” I’I“Ill‘”"’

1590 N W 10TH AVE 1580 NORTH WEST 10TH AVENUE
STE 301 SUTE 01
BOCA RATON FL 33486-1364 BOCA RATON FL 334861354
us us 8. Date Incorporated or Qualified 3a. Date of Last Report
‘ 02/03/1968 02/04/1996
2. Principal Place of fiusiness 2a, Mailing Acddress 4. FEI Number Appliad For
[211 600 NORTH OCEAN. BOULEVARD |28] 600 NORTH OCEAN BOULEVARD] 650027148 oL Al
Swle, Apl #, el Suite, Apl. #, otc. " : .75 Additional
'2"2] - a §. Certificate of Statys Desired ] Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
@DEMIEID BEACH FI.DR_IPA 28| DEERFIELD BEACH FLORTIDA Trust Fund Contripution W] Added to Fees
| Dp B " Country L Country B, This corporation has Kability for intangible tax undar s 188.032,
241 334417 25 vsa 29] 33441 Eﬂ SA Florida Statutes j&\fes O No
_ 8. Na rna and Address of Cutrent Registered Agent 10. Name and Address of New Reglaterad Agent
SCHMIDT, GERALD E M.D. B1j Name
1590 Nw 10TH AVE. B2| Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 301 600 NORTH OCEAN BOULEVARD
BOCA RATON FL 33488 83
B4| City 85| Zip Code
- DEERFIELD BEACH FL|"| 53151

|91, Pursuant to the pravisions of Seotions 607.0602 and 607 1508, Flarida Statules, the above-namod corparatian submits this statement for tha purpose of changing its registered
olfice or reg slered gaont. of bolh n tlu, Stale of Flonida, Such change was authorizeg by th 's board of directors. | hereby sccep!t the appointment as registered

agont | am famly » ohiligations of, Section 607 0505, Florida
e —

el o tegish-fent Ajen: ) l'% <i ar’i\ha@é" " - DATE

sianature o _
i & roquired whan rainstabng)

CRE034 (9/96)

12. T TTOICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
ML DPS [T DELETE 1.4 TILE [T change [ Addilion
(O SCHMIDT, GERALD E M.D. 1.2 NAME
stern apckess | 60O N, OCEAN BLVD. 1.3 STREET ADIDRESS
| onv-o.zv | DEERFIELD BEACHFL _ 14 CIlY 812
B v [] DELETE 217T0MLE [ Jchange  [_J Adaition
o SCHMIDT, GERALD E M.D. 22 NAME
e aoomss {600 N. OGEAN BLVD. 2.3 STREET ADORESS
| cov-sine | DEERFIELD BEACHFL 2 4 CIV-ST-2IP
Ik [T peLeTe 31TMLE U change [ Addition
KAME 32 NAME
SIRSET ADOIRESS 33 STREET ADDRESS

L - 34 CITY-ST-2P
Tt [T DELETE F 41TITLE [T change 1] Addition
NAME 4.2 NAME
SIREF 1 ADDHE 56 43 STREET ADDRESS

LS L S, 44CiTy-S1-21P
1Lk [Ttk 51 TIILE [T change [ Addition
NAME 5.2 NAME
STRFF I ADDALSS 53 STREET ADDAESS

IS e 54 CITY-§I- 2P
L [T DELETE 6.1 TILE [JChange™ [ Addition
NAME 6.2 NAME
STRLET AUDRESS, 6.3 STREET ADDRESS
ey - §1- 6.4 CITY-5T-2IF
14. i do iy tisal uppted with this iing docs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

information indicaled on Ihis annual repart or supplernemal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer o director ol the corporation o the tece ver of trgetee empowered 10 execute this report as required by Chapter 607 Florida Statutes, and that my name

gh an address.

SIGNATURE: /

SIGNATURE 0BR PRINTED NEME OF SIGNING DFFICER DR DIRECTOR Daylrre Phone 4

INTORE D

SR BN J Y2V Ay o 37

CORPPFE%/J\TFION H'a}., FLORIDA DEPARTMENT OF STATE F eb 2 7 1 99 7 8 O O am




