|

0278602

g FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ol o, sz | May 08, 1999 8:00 am
ANNUAL REPORT Secrtary of Stae Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90156 029 ***158.75

DOCUMENT # pg7000012368

1. Carporation Name

BERND WOLLSCHLAEGER, MD, P.A.

VRS AR AR

Principal Place of Business Mailing Address
7933 WEST DRIVE 7933 WEST DRIVE
UNIT #506 UNIT #506
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(02/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 259S WE 20 7"\5&.2_6] 2979 NE '2£3"7“k’l SN | p0731167 __|-=Tor Applicable
Suite, Apt. # etc. Suite, Apt 4, alc. R i :
Ao ﬁ; P G 5. Certifcate of Status Desired ‘ﬁ( $8.75 d.llmnal
22 27 equired \
City & State City & State 6. Election Campaign Financing $5.00 May B
. . y Be
23 Jk~\;-e,—\'\\-\)l< &____F_L_ - E\ﬁkk-\!-?.-\'\kf\) O X t _=Trust Fund-Contribution Ll Added 1o Fees -
Zip Country Zip Count 8./ This carporation owes the current year Intangible |
[24] 3 7)\%(9 [25] NSEK &Z \8 0 [30] \"3 S A— (\:Eersonal Property Tax. O Yes .[31\10 i
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent ‘
81| Name QA $ D
WOLLSHLAEGER, B Lo cand Mol wwiongen |
! 82| Street Address (P.O, Box Number is Not Acceptable) N
7433 W DRIVE, 1g0regs 5 QBox Numogris Not Accetale) - WA e |
STE 506 83 C \‘ Qb
N BAY VILLAGE FL 33141 i —
ity ip oie
&ﬂ e Ao FLT 2L \&
11. Pursuant fo fhe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida L change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am famili and accept the obliestiTAE-oF—Section s87.0505, Florida Statutes. ( .
¢ 28 (29
SIGNATURE . \\Jo\\&: !
erd of pri pownBY reqistered agent and bile if Applicable. (NOTE: Registaghl{ Agent signature required when reinstating} DATE 3 1
12. — OFFICERS AND DIRECTORS 1%/ ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 o i
TIME D g [ DELETE 11 TME Y. tO0 L N sy e KGhange  Dagdion | = {;
A WOLLSCHAEGER, BERND 120 Q rnnde W\ sAdaanex @:ki\ s}
smeeer anoress| 7933 WEST DRIVE, UNIT #5068 usmeEroRess| ST i— RICI TR s ﬁé & |
CiTy-57-ZP NORTH BAY VILLAGE FL 33141 14 CITY-5T-2IP K Nde s S T U 28 gt
TmEe [J DELETE 21TME C1Crangs  [JAddtion| ©
NAME 22 NAME I
STREET ADDRESS 2.3 STREETADDRESS .
CITY-57-ZP 2.4CITY-ST-2P l
TITLE [] DELETE 34 TITLE [IChange  [] Addition i
NAME 3.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS E
cy-s1-2p 34, CITY-81-2P |
TIME ] DELETE 41TME ClChange  {_]Addition ;
NAME 4.2 NAME |
STREET ADDRESS 43 STREET ADDRESS I][
CITY-ST-2P 44 CITY-ST-ZP 5
TME 1 DELETE 54 TMLE ClChenge [ Addition !*'_
NAME 52 NAME g:f
STREET ADDRESS 53 STREET ADDRESS é :
CITY-ST-2P 54 CITY-ST-2IP =
TITLE 1 DELETE 6.1 TITLE [JChange [ Addition =)
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-S7-2iP 8.4 CITY-ST-2IP

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or diractor of the corporation or the receiver or trustee empowered to execute {his repod as required by Chagpter 807, Florida Statutes; and that my name appears in --

Block 12 or Block 13 if changed, or on an gischment with an addre: e empowere: _ .
SIGNATURE: LA IR ?i&mak\smc\e( N ( R [ 1q C30 s) 4% 7 -0 700 =
' R o

INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




