SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRAIG B. SOHROEDER D.D.S.

Principal Piace of Business

1045 E. ATLANTIC AVE.
SUITE 34
DELRAY BEACH FL 33483

' PA.

P94000055096 (9)

o Mailing Address

1045 E. ATLANTIG AVE.
SUITE 304
DELRAY BEACH FL 33483

FILED

T (R

DO NOT WRITE IN THIS 8PACE

3. Dale Incorporated or Qualified

. 07/25/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Appliad For
21 IR ™) 650526752 Not Applicabi
Suite, Apl. #, elc, Suite, Apt. #, etc. iti
i oy TP 5. Ceriificate of Status Desied L] $8.75 ngoitonal
Ei]_ - e zﬂ Fee Required
City & State ... City & Stale 6. Election Campaign Financing $5.00 May Bs
E o e ) o 278177 o Trus! Fund Centribution D Added to Fees
Zip ) Country | fip Country 8. This corporation owes or has pald the current year Intangible
24 25;[ 23] 30 Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
SCHROEDER, CRAIG B 81| Name
1045 E. A“-ANT'C AVE #304 82| Strest Address (P.O. Box Number is Nol Accaeplable)
DELRAY BEACH FL 33483
' 8a
84| City F L 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607. 1508, Florida Siatutes, tha Bbova-named corporehon submits this slaternent for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and aocepl the obligations of, section 607.0505, Florida Siatutes,

SIGNATURE

Slgnatuo lywd or ;umlod name of ragsstered Bgenl and tide if applcable {NOTE" Regislered Agent eignalure raquirad when reinstating) DATE
12 ~ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
me D [ oELete I SATITLE L changs [ ] Agition
NAME SCHROEDER, CRAIG B D.D.S. 1,2 NAME
strecraooress | 1045 E. ATLANTIC AVE., #2304 1.9 STREET ADDRESS
CTY-STZIP _DEL;HAY__B_E&QH FL 33483 14 CITY-STZIP
Tme [ JocLete 21TiTLE [ crange [] Additon
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
cITvsTZe e 24 CITY-ST2IP
TITLE [:I DELETE 317me D Change D Addition
NAME 8.2 NAME
STREET ADDRESS 1.3 6TREET ADDRESS
CITY-ST-2IP N o 34 CITYST-ZIP
TITLE [ Joeere 41TME [ change [ Agdiion
NAME 42 NAVE
STREETADDRESS 43 STREET ADDRESS
CTYST2IP o 44 CITYST.2P -
TLE [ oesere S1TITLE [ cnange [ Adition
NAME 52 NAME
STREET ADDRESS §.38TREET ADDRESS
CITY-ST-2P ) 54 CITYST-2IP
TILE [ Joetete B1TME [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2IP

14. | hereby certify thél the Information sup lied with this filing doas not qualify for the exemption stated In section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this gnnual repor or supp ementa! annual repor is trup and accurate and that my signature shall have the same IegaI effect as if made under gath; that | am

an officer or dire of the corporation or the recelver OT;EFUSIGB empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changgetnor on an alldgchme h an address.
P I Y — Zoa YA Q ] ] {qp\ (/n‘l' \Sﬂ,h%m

f‘ni»EE F

Oct 01 1998 8:00am
Secretary of State

CR2E034 (5/98)



