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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT . , FLORIDA DEPARTMENT OF STATE May 05 1998 8 OOam

CORPORATION Sandra B, Mortham

AN T O Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K1{13658 (5)

1. Corporation Name

GERALD E. SCHMIDT, MD., P.A

e VO MREMARACARI

Principal Place of Business Maihn§ Address
600 N OGEAN BLVD 600 N OGEAN BLVD
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
1988
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 26| __ 650027148 Not Appiicabis
3 K, . ite, . #, X
’_1 Sulte, Apt. #. elc | Suite Apl. #, elc 5. Certiicate of Stalus Desirad 0 $8.75 Additional
2 2ﬂ Fee Requlred
City 8 Stato City 8 Siate 8. Election Campaign Financing $5.00 Mmay Be
23 |28 Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangitile
;4] Egl 2_9_| EI Parsonal Proparly Tax due June 30. Yes D No
$. Name and Address ol Current Registerad Agenl 10. Nams and Address of New Registered Agent
SCHMIDT, GERALD E M.D. 81| Name
800 N OCEAN BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 301 %65 NOR' OE BOULEVARD
DEERFIELD BCH FL 33441 83
84; Cit 65| Zi 8
DEERFIELD BEACH FL " 33

11, Pursuant to the provisions of Soctions 607 0602 and 607. 1508, Florida Slalutes, ihe above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligations al, Section 607.0505, Florida Statutes

SIGNATURE ___ L
Slgnature. lypod ar prplad narme of tagistered ageal and (ila if apphcabla (NOTE: Rogistered Agent signature recniod whan reinstating) DATE
12, QFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS (] DELETE 11T0LE T Change [ Addition
HANE SCHMIDT, GERALD E MD. 12 NAME
sweeraporess | 600 N. OCEAN BLVD. 1,3 STREET ADDRESS
CTY-$T-2IP DEERFIELD BEACH FL 1.4 CITY-ST- 2P
TITLE v [ GELETE 24TMLE " Dcnange T Addition
NAME SCHMIDT, GERALD E MD. 22 RAME
sweevaporess | 600 N. OCEAN BLVD. 23 STREFT ADDRESS
CITY-ST- 2P DEERFIELD BEACH FL 2.4CITY-S1-7I
TITLE (T oELeTE 31 TIMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2ip 34. CITY-5T-2IP
TItE T DELETE 41INLE CYchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-87-2IP 44 CITY-§1-2iP
TITLE [J oEcETE 51TITLE TJ Change [ Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T- 2P - 54 LTY-5T-21P
TIeE ] DELETE 81 1MLE [ JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-51-2IP
14, 1 hereby carlity that the informalion supplied with this {ting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urthar certily that the information

indicated on this annual report or supplementat annual report is tryereand accurate and 1hat my signature shall have the same lagal effect as If made under oath, that | am an
officer or director of the corporation or the receiver or Jrusies el werad to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

7

Block 12 or Block 13 i changaed, or on g, attachril n,%ss‘
: ,aL- o AERATT T GEEMIDT M. T AL oen & CUY 3y

IR ATIIAT™ ., f

CR2E034 (10/97)



