FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

May 04 1998 8:00am
Secretary of State

POCUMENT # 536314
STEVEN J. SCHANG, JR., MD., P.A.

(8)

MM GRAREI MMM

Principat Place of Businoss

5500 N. DAVIS HWY -#8—
PENSACOLA FL 32503

Mailing Addrass

S500 N. DAVIS HWY 43—
PENSACOLA FL 32500

DO NOT WRITE IN THIS SPACE

8. Date Incorporatad or Qualified
06/03/1977
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;?l 59"1748357 Not Applicabla
Suite, Apl #. efc. Suite, Apt. #, elc.
A P 8. Certificate of Status Desired 0 $8.75 Acattonal
22 ;ﬂ Fes Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
5] _2?‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
24 m m ;l Parsonal Property Tax due June 30. Yes [J e
9. Namw and Address of Curreni Registerad Agent 10. Name end Addreas of New Raglstered Agent
CHASE, JAMES L. 81| Name
$22-6-TARRAGONA-61-4260 ’ 0 ' Ea.ﬂ_- GOVCVIM?P 82| Street Addrass (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32501 ST
83
84| Tty FL lus] Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stelutes, the above-named corporation submits this statemant for the purpose of changing Its registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agend. | am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigrahue. fyfod o printed name 'Eﬂ".?&-.'mma agenl and tilkg il gpphcatile

(HOTE Rogisterad Agant eignaturo required when reinstaling)

DATE

12, QFFICERS ANQ DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DeCETE 11 TITLE [JChange [T Additien |2
NAME SCHANG, STEVEN J. R. 12 AME ‘g‘
srazeraponrss | 5500 N. DAVIS HWY-#y 1.3 STREET ADDRESS

STy -51. 29 PENSACOLA FL ACY-ST-2P ﬁ
MLE | B G 21 TMLE L] Change  T_J Addition [©O
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-57-2P

TITLE [T oeLere 41 1ITLE [Tchange [T addition
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

GITY-ST-2P 34 CITY-51-2F

THLE [ DeLETE C1TILE [T change T Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-51-29 44 CITY-ST-2P

THLE TJ pecete S1TNLE [J change ] Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-29 54 CITY-51- 7P

TITE [T oeLeTe 61 MILE [J Change T Acdilion
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2IP

14. 1 hereby ceriily that the information supplied with this filing doos not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information

indicated on this annual reporl or supplemental annual reporl is trugaad accurate and that my sign
officer or director of the corporation or the rey dYo exacute this report as r
Block 12 ¢r Biock 13 il changed. or on o T2

SIGNATURE:\( Ao o

alure shall have the same legal effect as if made under oath; that | am an

equiled by Chapter 607, Florida Stalules; and that my name appears in
9\ > /2 4/G8 oYL




