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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # 50946 9)

1. Corporation Namn

SCHADER, HAUSER, TABAK AND KELLER, PULMONARY ASS

OGHTES, MD. P4 O

Principal Place of Business Mailing Address
7326 SW G3IRD AVE./ SUITE 209 7325 SW 63RD AVE./ SUITE 200
SOUTH MIAMI FL 331434897 SOUTH MIAMI FL 331434697
3. Date Incorparated or Qualified alé)ate of Last Reporl
07/19/1976
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;1—| 25] 59-1680088 Not Applicable
Suite, Apt #, clo Suita, Apl. #, etc.
] ke A uie ApL 7 el K. Certificate of Status Desired [ $8.75 Addilonal
22 ;] Fee Required
City & State . Gy & State 8. Election Campaign Financing $5.00 May Bo
—2—3_] 28] Trust Fund Contribution 0 Added to Fees
Fae | County | dip Cauntry B. This corporation has liability for intangible 1ax under 5. 199.032,
(2] 25| 20| (30| Florida Statutes Mres [lno
p. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHADER, ROBERT B 81] Name
7325 SW GSRD AVE" SUITE 203 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corperation submits this statement for the purpose of changing its registered
affice o registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoimtment as registered
agent. } am familar with, and accep! the abhgations of, Sechon 607.0505, Florida Statutes.

" eonden . Morhers Feb 05 1997 8:00am

CR2E034 (9/96)

SIGNATURE . .
Shgenr o tgpesd 2 pradest arne of regisicpce Ao o the o appheatye (NOTE Fepistered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ beLETE 11TILE [J change  {_] Acdition
NAME SCHADER, ROBERT B 1.2 HAME
srree aoress | 7929 SW 63RD AVE. #203 1.3 STREET ADDRESS
CITY-ST-2F S. MIAM) FL 1.4 CITY-5T-2IP
e 10 [T DELETE I 21 TIE [ change L] Addition
NAME TABAK, JEREMY 22 NAME
srioet e | 7329 SW BIRD AVE. #203 23 STREET ADDRESS
oy 5120 S. MIAMI FL 7 ACY-5T-7IP .
TLF sb [T eLETE 31TLE [ Charge L] Addilion
NAME HAUSER, MARK 32 NAME
st aomsss | 7925 SW B3RD AVE. #203 13 STREET ADDRESS
Y- 51- 2 S. MIAMI FL 34, CITY-§1-2P
TILE D [T DELETE PRI [Tchange  [_J Addition
NAME KELLER, FERNANDO 4.2 NAME
erneer aoover | 7325 SW 63RD AVE #203 R 4.3 5TREET ADORESS
CITY- 512 S MIAMI FL 44 $TY-5T-2F
T L orcere 51 TI1LE Tl change [ Addition
KAt 53 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
BTe 81 20 ) ‘ 5.4 CITY-ST-7F
LE [JoaEme 6.1 TITLE [Jchange LI Addilion
hAME 5.2 NAME
STREET AGDRFSS 5.3 STREET ADDRESS
CITY-S1-2F .4 CITY-ST- 7P

14, 1 do hereby cortily thal the information supiphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalion indcated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am ar oftcer or director of the corparation o the receiver or trustee smpowered to execute this report as required by Chapter 607, Flonida Statutes: and that my name

appears in Block 12 or Block 13 1 changed, or on an attachment with an address,
SIGNATURE: ( A UL e3> 3056657y
51 ED NAME OF SIGNING QFFIGER OR tHREGTOR Date Layume Fhone #




