FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
" CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 547122 (2)

1. Corporation Name

ROBERT B. SCHULTZ, M.D., P.A.

N 5 FLOR:IDA DEPARTMENT OF STATE
¥ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NG TR

Principal Place of Business - Mwaihng Address
4415 SHERIDAN STREET 4415 SHERIDAN STREETY
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
|3 Dale Incorporated or Gualibed | 3a. Date of Last Report
2. Principal Place of Business ] 2a. Malng Aadress 4. FE} Number Applied For
21 |26] 59-1760540 Nat Applicabie
Suile, Apt. #, etc. _ Suite, Apt. &, el 5. Corticate of Status Desred 0 $8.75 Additional
EI 27} B Fee Required
City & State __ Gity & Srate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added to Fees
op Country ;o Country 8. This corporation has lianility for intangible tax under s 199.032,
[24) 25 28] 30 Florida Stalutes O ves [MNo
g, Name and Address of Current Rgglslered Agent 10. Name and Address of New Reglstered Agent B
81| Name
SCHULTZ. ROBERT B., M.D. 82 Street Address (F.O. Box Number s Not Acceptabie)
4415 SHERIDAN ST.
HOLLYWOOD FL 33021 8
84| City FL las\ Z2ip Code

11, Purs.ant to the provisions of Sections G07.0502 ard 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or beth, in the State of Florda Such change was authorized by e corporation's board of directors | mereby accept the appaintment as registered agent. | am
famil ar with, and accept the obligations of, Sectiun 6070505, Florida Statutes.

SIGNATURE . B o
| Styrar ae teed o prated nne OF eeg ~marel agent @ ate i G DATL ‘u:;
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDy DIRECTORS IN 12 %
TITLE PVS [ DELETE 11 1MF [ Change [ Addticn |
NAME SCHULTZ, ROBERT B., M.D. 12 NahiE 3
STREET ADLRESS 4415 SHERIDAN ST. 13 STRELT AXIRESS a
CITY-§1.21P HOLLYWOOD FL 140HTY-ST-2P &
TIE D CJ CELETE 2 1TIE [] Crange [J Addton | &
NAME SCHULTZ, ROBERT B., M.D. 22 NAME
STREET ADRESS 4415 SHERIDAN ST. 23 STREET ADDRFSS
CITY-ST- 2P HOLLYWOOD FL ; 24CHY-51-20P
TILE [J DELETE 318 [ Change  [) Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-S1-2F 35CT7-51-2P
TITLE [T DELETE 4 CTILE ] Change  [] Addition
NAME 47 NAME
STREET ADIRESS 43 STREET ADDRESS
CITY-57-217 44 CITY-SI-2IP
TITLE [C] DELETE 5 1 TLE [] Change  [] Addtion
HAME 52 NAME
STREET ADDRESS 53 STREE ATDRESS
GiTY-ST- 2P 3 54 CITY-ST- 2P
TITLE [] DELETE 6 1TITLE ] Change  [] Additan
NAME 62 NaV:
STREET ADDRESS €3 STREET ADDRISS
CITY-SI- 2P | sacry-s1-z0

14. | do hereby ceify that tho informiation suppied witn this fiing is voluritanly furmished and dogs not qualty for the exemplion statsd in Section 119.07(31{k), Flonda Statutes. | further
cerlify that the informaton indicated on this annyial repaort o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directgr of the corpbration o the receiver or tustes emgower ed 1o exacute this report as requiced by Chapter 807, Flonica Statutes; and that my name
appears in Block 12 or Block 13 ¥ o an attachment with an addross

SIGNATURE: /A 7. Roecer B Scuourz, M, df4f9¢. (#5) 700

INTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dt rests Prcies #




