FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 454697 (4) :

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

. Corporation Name:

WALDHEM & SCHMITT, DM.D., P.A.

B PROFIT {3 FLORIDA DEPARTMENT OF STATE Apl‘ 1 1 1997 8008111

520 SOUTH MAITLAND AVENUE ' $20 BOUTH MAITLAND AVENUE
MAITLAND FL 32751 MAITULAND FL 32751-5674
3. Date incorporated or Qualified . 8a. Date of La_s1 R‘eporl
_ 06/13/1974 . 03/18/1996
f_g Puncipal Place of Business 28, Mailing Address 4. FEI Number . ’ Applied For
ET R . 50-1535797 . - +_iNot Applicable
Suile: Apt # ete Suite, Apt: #, alc. -
L Sl A e wie, ApLF ale : 5. Ceitifiate of Stalus Desired [ $6.75 acdiiona
n?a,ﬁ,._,,w,,wh,, e Eﬂ L ' . Fea Required
| City & Siate |__ City & Stale 8. Election Campaign Financing " $5.00 wvay Be
23] 28] | Trust Fund Contribution v} Added fo Fess
_ Zip = Country | Zip Country . 8. Tnis corporation has liability for intangible tax under s. 198.032,
l2a] ls] @ 30 . Florida Statutes ves o
- o 9 "Name and Aridress of Currenl Registered Agent 10. Name and Address of New Registered Agent
WALDHEIM, EDDIE C 8] Neme ‘ | |
L] . . . '
520 SOUTH MAITLAND AVENUE 82| Stroel Adoress (P.0. Box Number is Not Acceptable)
MAITLAND FL. 32761 :
53 . .
84| City , FL %] 2 Codo.

11, Parsuant 1o the provisions of Seclons 607 D507 and 607, 1508, Flonda Statules, the above-named corporaton submits this statement for the purpose of changing its registered
office or reg stered agent, or holh, in the State of Florida, Such change was authorized by the corporatlons board of directors. | hereby accept the appoimmem 8s registered
agent | ant lamilar with, and accep! the oblgations of, Section 607.0505, Flarida Statutes. . . Cage

SIGNATURE

i@ ) ey stered byt Tap; (NOTE Rogislerad Agent signatura required when reinstabng) | ] DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
i P [T DECETE 1A TLE ‘ o [FChange [ Additon
HAME WALDHEIM, EDDIE C. : ‘ 1.2 NAME o ' .
STRE | T AULRESS 520 S. MAITLAND AVENUE 1.3 STREET ADORESS o
G- 81-2r 14 CiTY- ST-2P . e N
wmE m B T bire 21ThE | ‘ D change [ Addition
iaktt SCHMITT CHARLES H. 2ZNAME o ' toLl ‘
sieraookess | 520 S. MAITLAND AVENUE - 23 STREET ADDRESS | -
CHY- 51 21 4 ITy-51-21 . :
e | - MAMAMDEL T DELETE :.n rfnz = ' ‘ [T Change . [T Andition
have 32 NAME o '
STHEFT ADORESS 1.3 STRECT ADDRESS
L L P 34 Cv S1.2¢ S ‘
iL; TTDELETE 41 T0LE . ; [ change ¥ aduition
Nt LINME ‘
STHEES ADDRESS 4.3 STREET ADDRESS ‘
Lemyspaw | 44CTY-$1-21 . =
i (7 DeLFre 51TME , : [ harge ™ LT Addition
HAM; 5.2 NAME ' o ‘ ‘.
SIREL) ADDIESS 5.2 STREET ADDRESS ) n
poresae L ' 54 CITY-ST.2P . B ‘
i : ‘ CTorere 6.1 TITLE ‘ . Tl change T Addition”
NAME 62 NAME ‘ !
STHEE T ADDHESS 6.3 STREET ADDRESS ‘
oY 51-2F B4 GITY-S1- 212

14. i do he'ru;y « erufy That the information supplicd with this filing does not qualifyjor the exemption staled in Section 117)7(3]0} Florida Statules | further cerlily that the
information indicaled on this annual report er supplomental annual reporl i Irde and accurate and that my signature shall have the same legal effect as if madie under oath; that
i am an ofticer or dreclor of the gerporation of the receiver or trustee apfpowered Jo execule this reporl as required by Chapter 607, Florida Statutes; anag that my name
appears in Blosk 12 or Biock changod, or on ap alachment witl

SIGNATURE:

SIONATURE AND FYPED OFF FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale . Daylune Phone ¥

e Yyl i e el |

| Prncipal Pace of Busiiess Hhaling Address : I mm Iml Im’ m Iml Hm m‘ mn I'm Immm m“ I’m m,

CR2E034 (9/96)



