FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

OCUMENT # 48110

1. Corporation Narme

CHARLES I SCHULMAN, D.0., P-A.

(5)

Principal Piace of Busmess

2156 45 STREET SUITE 109
WEST PALM BEACH FL 33407

Mailing Address

2151 45 STREET SUITE 109
WEST PALM BEACH FL 33407-2006

" FILED
Apr 30 1997 8:00am
Secretary of State

ARG RS

NI

28, Malling Address
21] 126

Suite, AplL ¥, otc Suite, Apt. #. pic.
2| 7]

City & State

City & State

3. Date Incos)ora!ed or Qualiied | 8a. Date of Last Raport
0712411975

4. FEI Number Applied For

38'1998547 Not Applicable
- . $8.75 additional

8. Cortificate of Status Desired a Fee Required

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Addad 1o Fees

| 21y ~ Country - &ip
FYI 2] 2] [30]

Country

8. This corporation has liability for intanglble tax under . 199,032,
Florida Stalutes Yes L] No

10. Name and Address of New Registersd Agent

Street Address (P.O. Box Number is Nol Acceptable)

T s, Name and Address of Current Fegistered Agent
SCHULMAN, CHAHLES I.DR 81| Name
2151 45 STREET SUITE 109 i
WEST PALM BEACH FL 33407
8
B4| City

Zip Code

FL |®

agent | am famihar wath, and accept the obligations of, Section 6070505, Florida Sialutes.
SIGNATURE

(719, Pursuant 1o the provisions of Seclions 607 0502 and 607,1508, Florida Staiutes, the above-named corporation submits this statemand fof the purpase of changing ils reigisrered
office o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board ol directors, | hareby accepl the appointmant as regls

tared

4-565-97

infarmation: indicated on this annual report or supplamontal ann
I am art officer or direstor of the corporation or the réceiver or Iffilee o
appears in Brock 12 o Block 13 if chy g

SIGNATURE:

yaddrgfs.

i wn:n .-

sl tyevied o prited name of 16 T apent g e i Apphoabie INOTE: Registered Agent signatu'a renLirad when reinstairgl " oate ' I
K OFFICEAS AND DIRECTORS 18. ADDITIDNS/CHANGES TO OFFICERS AND BDIRECTORS IN 12
T TPD LI DeLETE T ' T3 change 1T Addiion

hARE SCHULMAN, CHARLES l .2 NAME
STREET ATIDAESS '37 E' 'NLET m 13 STREET ADDAESS
crvs ze | PAUM BEAGH FL 14CHY-ST-2P
Cme T [J DELETE 21NTLE [ JCrange  [J Addition
NAM[ 2.2 NAME
STRIF) BDCRESS 2.3 STREET ADDRESS
CiTy 81 ] o 2 4CITY-ST-2P .
T R [T oetete 31TIE [T change [T Addition
NAME 3.2 NAME
SIREH ! ADGRESS 3.3 STREET ADDRESS
Liy-ST- P ) ) 34.CTY-§7-1P
(e T [J orete 41TTLE [dchange T Avdition
HAME 4.2 RAME
SIRFFT ADDRESS 43 STAEEY ADDRESS
L_‘C_J_I__FIE_I 2E o o 44 CiTy-81- 2P
T [CToeLe S1TITLE [Oohenge ] Addition
NAM: 5.2 NAME
STRECT ADGFESS 5.3 SIREET ADDRESS
CITY -S1- 20 e 54 BITY - ST JIP
TILE o U DELETE 6ITILE [JChange ] Addition
NAME 5.2 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
L oe-svae | 6.4 CITY-ST-19
14, | do horeby cerhify that the information supplied with this filing does nol qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. I further certify that the

I report is rue and accurate and that my signature shali have the same legal etfect as if made under oath; that
powerad 1o execute this repoert as required by Chapter 607, Florida Statutes; and that my name

‘1]:»’/17

[ale Daylime Phone 4

0300410

CR2E034 (9/96)



