FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ 5 FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1. Corparatlinn Namg:

CHARLES E. SCHMIDT, M.D., P.A.

1997 DIVISION OF CORPORATIONS

DOCUMENT # 567051 (8) .
AR

Przncibal Place ol Business Mailing Address
1122 BAYVIEW DR 1122 BAYVIEW DR
FT. LAUDERDALE FL 33304-2505 FT. LAUDERDALE FL 33304-2505
3. Dale lncoglorated or Qualified | 3a. Date of Last Report
2. Principa! Place: of Busincss 727a. Mailing Address 4. FEI Number Appliad For
m N 26] 59-1820616 Not Applicable
Suite. Apl. #, elc Suila. Apt. #, atc. iti
_1 uite, Ap ... = o 6. Certificate of Status Desired O $8'75 Additional
2 27| Fea Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 may Bo
’2‘3] 2a| Trust Fund Contribution Added to Fees
Zp _... Gountry F sy Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25) 29] [30] Florida Statutes OvYes Clho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
SCHMIDT, CHARLES E. 81| Name
H22 EAW DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL.
83
B4 City FL 85| Zip Code

11, Pursoant ta Ihe provisions of Sections 607.0602 ard 607 1508, Florida Statutes. the above-named corporation submits this siatemant for the purpose of changing fis registarad
office or reg stored agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am farndar with, and accept the obligabons of, Section 607.0505, Florida Statutes

CR2EQ34 {9/96)

SIGNATURE _ I S
Slgaatare <l o poatod Qe e Agent ans nrie it auplcalae (MOTE- Registerad Agent signature required when reinslating) DATE
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD [T DELETE 11TI7LE [JChange  [_J Addition
hawss SCHMIDT, CHARLES E. 12 NAME
smert rocress | 1122 BAYVIEW DRIVE 13 STREET ADDRESS
CITY-51- ZF FT. LAUDERDALE FL 14 (ATY-ST-21P
e ] DeceTe 2110LE [JTharge (] Addition
NAME J 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2P 2.4 CITY-§T- 2P
TILE L] Decete 31TITLE ] Change [T Aadition
NAME 3.2 NAME
STAEE! ADDRESS 33 STREET ADDAESS
CITY-51-2IP 34, CITY-§1-7P
e B ’ ' LT BECETE A1 TILE T Change [ Adgition
NAME 4.2 NANE
STREET ADCHE 54 43 STREET ADDRESS
CHy-57- 7P § 4400y -51-2P
ML [T DELETE SATITLE _ [ J Change  [_] addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CilY-51-2/P 54CTY-81-2P
e [ oeeene BYTITLE TJChange L] Addition
NANE 62 NAME
STREE) ADDRAESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-57-2P

14, | do hereby certi‘y that tne information supplied with this 1ding does not quality far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
nformalion indicalod on this anrwal reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an otficer or direclor of the corporation or tho recelver or trustes empowered to executa this raport as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 1311 changed or on gn attachment with an address.

SIGNATURE: (el Thena Y MO cymters & Setrm a7 MO 1/3/or  prp- S66-/TB2

SIGNATURE AND TYPED DR PRINTEQ NAME OF SIGHING OFFICER OR BIREGTOR Date Daytime Proce ¥
0280047




