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2004 FORTROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K13658

1. Entity Name
GERALD E. SCHMIDT, M.D., P.A.

Mailing Address
600 N QCEAN BLVD

Principat Place of Business

600 N OCEAN BLVD

DEERFIELD BCH, FL 33441 15

DEERFAIELD BCH, FL. 33441

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2004 08:00 AM
Secretary of State

[HTAT

[N EORREOE

04242004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0027148 Not Applicable

$8.75 Additonat

o Fee Bequired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SCHMIDT, GERALD E M.D.
600 N OCEAN BLVD
DEERFIELD BCH, FL 33441

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent.

SIGNATURE

8. The above named enlity submiits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed or pninted hame of registered agent and utle  applicabie

{NOTE Registered Agert signaluré required when renstalrg)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution.

]

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CHRECTCRS

1

DPS

SCHMIDT, GERALD E M.D,
B0 N. DCEAN BLVD.
DEERFIELD BEACH, FL

TTLE

NAME

STREET ALCRESS
CITY-ST-ZiP

™

SCHMIDT, GERALD E M.D.
800 N. OCEAN BLVD,
DEERFIELD BEACH, FL

ite

NAME

STREET ADDRESS
CTY-87- ZiP

THLE

NAME

STAEET ADDRESS
CiTy-§T-2IP

THLE

NAME

STREET ADDRESS
QY -ST-2P

TImE

NAME

STREET ADDRE3S
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

‘ndicated on this repcrt or supplemental report is true al
of the carpaoration or the receiver ot ir
changed, or on an attachment with

ojffer ke empowered.

12. | hereby certify that the information supplied with this filtng does not guatly for the exemption stated . Secton 118 07(3)(i), Flanda Statutes 1 urther cerlity that the informaton
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
0 execule inis repoﬂ as required by Chapiesr 807, Florida Statutes, and thal my name appears in Block 10 or Bleck 111

1

"///iJ 'Wxél.[/f/'/

LSIGNATURE:

jﬂﬂ 6;““’/{ ;ﬁ,_,, VIILA,/'
v

ﬂ

Daylme Phose ¥




