FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- 77PROFT FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham May 07 1997 8'Ooam

CORPORATION
Secrelary of Slate

ANNUAL REPORT
DIVISION OF GORPORATIONS S C Cl’etal'y Of State

o

1997
POCUMENT # P94000055096 (9)

CRAIG B. SCHROEDER D.D.S., P.A.

AR A

_F'_linc,ipal Piace: of Business Mailing Address
1045 E. ATLANTIC AVE. 1045 €. ATLANTIC AVE.
SUITE 304 SUITE 304
DELRAY BEACH FL 33483 DELRAY BEACH FL 334836855 .
3. Date Incorporated or Qualiied | 3. Date of Last Report
07/25/1994 02/05/1996
2. Prncipat Pace of Business . Mailing Address 4. FEl Number Apptied For
21] 26] 650525752 Not Applicable
Suite, Apt 4, et Suite, Apt. #, etc. iti
L b o e we. ap B. Certificate of Status Desired O $8.75 Addional
22 7] Fee Requirad
| City & State | CiyR Slate 6. Elaction Campaign Financing $5.00 May Be
23] i, 28) Trust Fund Contribution 0O Addad to Feas
L _ Country | 7p Country B. This corporation has liability for intangible tax under s, 199.032,
28 25| 2] 30) Florida Statutes Mves [INo
N 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglisterad Agent
SCHROEDER, CRAIG B 81| Name
1045 E. ATLANTIC AVE #304 82| Sireet Address (F.0. Box Number is Nat Acceptable)
DELRAY BEACH FL 33483
B3
B4| City FL 85] Zip Code

T1. Pursuant to the provisions of Seclions BO7.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
oflice or iagisterad agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agenl. | arm fanibar with, and accept he ebligations of, Section 607 0505, Florida Statules.

SIGNATURE e
Slgew e typeod d pitited nace of regiskere agerl and title if appleable [NOTE Regisierad At signature raquired when reinsialng) DATE

B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 1 DELETE 1.1 TITLE Ul Change [ Addition &
Het: SCHROEDER, CRAIG B D.D.S. 1.2 NAME 3
siwee s | 1045 E. ATLANTIC AVE., #304 13 STREET ADDRESS 8
ar-s170 | DELRAY BEACH FL 33483 14 CiTY-51-2P &
L "] DELETE 21 TILE : Clchange  [J addition O
NEME 2.2 NAME
STREFT ADORESS 23 STREET ADDRESS
GITY-§1- 71 2 45ITY-ST- 2P o
TIILE T oeLete 31T0LE ‘ [T cnange  T] Addition
RAME 3.2 RAME
SIAEET ADDRESS 3.3 STREET ADDRESS
LTY-51- 10 34, CITY-§1- 2P
I T oecere 41TLE [Tchange [ Addition
HAM: 4.2 NAME
SIRLE | ADDRLGS 4.3 STREET ADDRESS

L oav-srege [ 44 CITY-5T-2iIP
Tt L] petere 51TIILE [T change [ Addition
HARF 52 NAME
SIREIT ADDRESS 53 STREET AUDRESS
CITY-SI- 71 54 GiTY- §T-2iP
THLE [T ooere 6.9 1ME [ change [ Addition
NANL 6.2 NAME
STHED) ADGRFSS, .3 STREET ADDRESS
creseae 6.4 CITY-§T-2IP
14,71 du horaby cerlity that 1he informalion supplied with this tiling does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certiy that the

nforriaton indicated on this annuai reperl or supplemental annual report is true and accurate and that my signature’shall have the same legal effect as if made under oath; that
1 arn an olicer or director of the cogporation of the receiver ar loa empowered 10 execule this gaport as required by Chapter 807, Fiorida Statutes; and that my name
; a ith an adtress &q b %
NS L

X e

Daytirne Prione £

al



