2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

" FILED

DOCUMENT # 503930

1. Enuty Name

HOWARD H. SCHLUITT, D.O., P.A.

Mar 22, 2006 08:00 AT
Secretary of State

Principai Place of Business Mailing Address
5333 N. DIXIE HWY 5333 N DIXIE HWY
FORT LAUDERDALE FL 33334 #204
2. Principal Plage of Business 3. Mading Address

Suite, At #, gic. Suile, Apt. #, etc. 15t MOORE GCR2EC34 {10/05)

City & State _Ef:ty:& Sate T T T 4, FE! Number L;lAph'iiiéd For

o 53-1678010 | |Net Applicatsie
Zip Country Zip Couniry 5. Certificaie of Status Desired 0 §8.75 acditonal
Fee Required
6. Name and Address of Current Registered Agent | . _ 7. tameand Addvess of New Registered Agent
Name

SCHLITT, HOWARD H
2021 NE 29 ST
LIGHTHOUSE POINT FL 33064

* Sirest Address {P.C. Baox Mumber is Not Acceptabie)

_Cg{'; — .

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regls!eré& offic-e- or r-e_giste:ed égem. ar bath, in the State of Florida. | am familiar with, 2nd icccpt

ihe obiigations of regisiered agent

SIGNATURE

Sgnaiute WEes o previed name of regrsiend agend ant o 1l apphc atie

{MNOTE fegelites Agent sinallne réauncd when ienstating)

OATE

FILE NOW!! FEE IS $150.00.
After May 1, 2006 Fee Wiil Be $550.00
Make Check Payabie to Florida Department of Siate ©

5. Clection Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. £ Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng . |DPST (3 Detete TmE O Crange [ Addition
HAM PP - -
:::éumniss SCHL}PE' H?Tv:lAV?i"f-L ;:R;U ADGRESS R e
‘ 1320 NE. 2 ‘ 04/06/06-B004E-010 150,00
cry-st-2p | POMPANO BEACH FL 33062 L
HILE T Belete TIE T Change Addittor
HANT HAME
STRECT ADDAESS STREET ADDRCSS
ciry-§1- 29 Cify-S7-21p
s O Detes wg o O Crarge 3 A
HAME HAME
STREET ADDALSS STRLET AODAESS
CIFY-51-7P Cify-SI-2iP
Er 3 Detete TmE [ Change 13 At
NAME HAME
STREET ABDRESS STREET ADDRESS
CIrY-51-oip CiTY-51-11P
g O Detete TIE 1 Change PR
HAME NAME
STREET ADDAESS STAEET ADORESS
TTY-ST- 2 OFY-S1- 2P
TILE 3 Detete TLE O change  [Jatm
NAME NAME
STBEET ADDRESS STREET ABDRESS
Civy-§1-2ip ClRY-ST- 2P

12 he;eby certify that the micrmation supphed wilh this filing does not guatify for the esemptions comained in Section 119, Florida Statutes. | further certdy that the information
inchocated on thus report o supplemental report is true and acowate and thal my signature shall have the same legal effect as § mada under oath, that | am an officer or direcior
of the corporation of the receiver or irustes empoweared to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Slock 10 orBiock 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mewd Od. B 20ip Ko Howies . scuirr p o

2-2%0f  5I-545-L6 AL

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR GIRECTGR Date

Daytona Phona ¢



