FILE: NOW: FILING: FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

COFPORATION Katherina Harris
ANNlJAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90022 015 ***150.00

DOCUMENT # K13658

1. Corporatior Name

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

VAR RARRREEIN

Principal Placs of Business Mailing Address
800 N OCEAN BLVD 800 N OCEAN BLVD
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
us us DO NOT WRITE IN THIS SPACE
3. Date ince rporated or Quatifed
02/03/1968
2. Principal Flace of Busingss 2a. Mailing Address 4, FElI Number Applied For
[21] 26| 650027148 Not Applicable
Suite, Apt #, etc. Suite, Apt. # efc. . it
utte. gt 1 & uie. ApL %, 8 5. Certifcate of Status Desired [ $8.75 dditional
;l El_ Fee Required
City & Stare City & State 6. Election Campaign Financing - $5_00 May Be
Z] E] Trust Fur d Contribution Added to F2es
Zip Countrs Zip Country 8. This corporation owes the current year Intangibie
m I_ZH EI JE] Personat Property Tax. X ves o
9. Name and Address of Current Registered Agent 10. Name ar d Address of New Registered Agent
81| Name
SCHMIDT, GERALD E M. 22| Strect Address (P.O. Box Number is Not Acceptable)
ree! ress .0. Box Number I1s NO
600 N OCEAN BLVD
DEERFIELO BCH FL 33441 83
84| City FL 85| Zip Cod2

11. Pursuan to the provisians of Sec ions 607.0502 end 607.1508, Florida Statute 5, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent, or both. in the State of I-lorida. Such change was authorized by the corporation's board of dir:ctors. | hereby accept the appoi itment as regist zred
agent. ] an familiar with, and acc 2pt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —_—

Slgnature, typed or printed nam« of reglstered agent ar d title i applicable {NOTE: lagisterad Agant signature require 1 when reinstating} DATE Ea- 1
12 ¢ FFICERS AND 1JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 210
TITLE DPS [7 DELETE 1ATITLE [IChange | ]Addition | — |
NAVE SCHMIDT, GERALD E M.D. 12 NAME 3
streeT ancres| 600 N. OCEAN BLVD. 13 STREET ADDRESS Iy
CITY-ST-2P DEERFIELD BEACH FL 14 CITY- 5T-2P &
TIM.E ™ (] DELETE 21 TITLE OJcChangs | Addition j ©
NAME SCHMIDT, GERALD E MD. 22 NAME
streeTaooress| GO0 N. QCEAN BLVD. 2.3 STREET ADDRESS
CITY-S1-21P DEERFIELD BEACH FL 2.4 CITY-5T- 2P
TME ] DELETE 3.1 TIMLE [}Change | Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TITLE [J DELETE i A LT [JChange | Addticn
NAME T TR T 2k
STREET ADDRES 3 - e 43 STREET ADDRESS

—_

CITY-ST-ZiP 44 CITY-ST-2IP
TLE [ DELETE 5.3 TITLE [CChange | 7] Addition
NAME 5.3 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZP T T 54 CITY.ST-2IP
e [ pELETE 617ME [Change | Addition
NAME 6.2 NAME
STREET ADDRES 5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

14. | hereby certify that the informatiun supplied with this filing does not qualify for the exemption stated in 'Section 119.07(2 )(i), Florida Statutes. | further certify that the information
indicaté 4 on this annual report or supplemental anual report is true and,accu ate and that my signatur 2 shall have the same legal effect as if made undr oath; that 1am an
officer cr director of the corperation or the receiver of rustee empow: to e::ecute this report as required by Chapter 307, Florida Statutes; and that iy name appear:. in
Block 1.2 or Biock 13 if changed, or on arpéttach) ith an addr jth all other like empowered.

Lo




