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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 DIVIS!OYE\:CSFaCr?g;POT?.:TIONS S C Cretary Of State

DOCUMENT # 547122 (2)

. Corporation Name

ROBERT B. SCHULTZ, M.D., PA.

| O R

Principal Place of Businoss Mailing Address
4415 SHERIDAN STREET 4415 SHERIDAN STREET
HOLLYWOOD FL 33024 HOLLYWOOD FI. 330213513
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 09/01/1977 04/10/1996
2. Principal Flace ol Businass 2a, Mailing Addrass 4. FEl Number Applied For
2 | o 25] 59'176{540 ot Applicable
Suite, Apl #, elc Suite, Apt. #, etc. iti
v P l - N . §. Coertificate of Stalus Desired d $3'75 Additional
a 2?] Feo Requirted
City & Stato | Cily & State 6. Election Campalgn Financing $5.00 May Bo
EI 23] Trust Fund Contribution 0 Added to Fees
Zip Country | Zr Country 8. This corporation has liability for intangible tax under s, 199,032,
;l EI 29] EI Florida Statules mwes Cno
. Name and Address of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
SGHULTZ, ROBERT B., M.D. 81 Name
4415 SHERIDAN ST, n B o182 Sysel, q;asﬁpn. 8ox Number is Not Acceptabla)
HOLLYWOOD FL 33021 ‘ S it vkt i
a? ) e
84| City FL 85! Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office o registered agent, or both, i1 the: State of Florida Such change was authorized by the corperation’s board of direstors, | hereby accept the appointment as registered
agent | am familiar with, and aceept the obiligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

Sige dlon, ypiad 0n Bt 1o Tonwn OF ag-stered oot and Uig | DppRcable (NOTE Registerod Agent signalure 16q.ived when reinstaings DATE
12, o OFFICERS AND DIFE GTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
i PVS [T orEre £1TI0LE CJchange ] Aggition
NAMI SCHULTZ, ROBERT B., M.D. 1.2 NAME
sweeranoress | 4415 SHERIDAN ST, 1.3 STREET ADDRESS
covsr-ae | HOLLYWOOD FL +A CITY-ST-2P
e D [T DELETE 21TITLE [T thange ] Addition
NaME SCHULTZ, ROBERT B, MD. 22 NAME
seeranortss | 4415 SHERIDAN ST. 2.3 STREET ADIMESS
CIlY-S1-7p HOLLYWOOD FL M 2,4 CITY-ST- 2P
TTE [T oeeete 34 TLE L] Change L] Addiion
NEME 2.2 NAME
STHEET ADDRESS 4.9 STREET ADDRESS
LY ST- 7P _ 3.4 CITY-5T-21P
TILE 7 OELETE 41 THLE [Tchange  [J Addition
AN 4.2 NAME
STREEF ALDIESS 43 STREET ADDRESS
LTF-ST AP ~ 44 CIFY-ST-2P
TInE o [T DFLETE 51 TME [JChange 1] Addition
NamE 57 NAME
STHEE T ADDRESS 53 STREEY ADDRESS
OITY-51.210 . 54 0ITY-ST-2P
TTLE [T oFrere 6.1 TITLE TTchange L[] Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CIIY-ST-21P 8.4 CITY - ST-2IP
14. | do hereby certily thal the information supphod with this filng does not qualify for the exemplion slated in Section 119.07(3)(1), Forida $Statutes. | further centify that the

informal-on indicated on this annual repart o supplemental4nnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of 1he corpor ~oeivgl b truste powered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Block 12 or Blagk 13 if ¢h an agdress.
SIGNATURE: —~ A %7 Z9¢3. 7590

SIGNATURE’AND TYPED O Zéb NAME OF §IGNING OFFICER OR DIRECTOR e J Daylifa Frione ¥

MaSARAS

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E034 (9/96)



