2004 FOR PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR)

A¢C Jan 23, 2004 08:00 AM
DOCUMENT # 567051 4
1. Entity Name Secretary of State
CHARLES E. SCHMIDT, M.D,, P.A.
Principal Place of Businass Mailing Address
1120 BAYVIEW DR 1120 BAYVIEW DR
FT. LAUDERDALE FL 33304-2505 FT. LAUDERDALE FL 33304-2505

Suite, Apt. #, stc. Suite. Apt #, etc MOORE CR2ED34 (11/03)

City & State | Ciyasumte ) 3. FEI Number Applied Fou

59-1829616 NGE Arrhe.
Zp Country e Country 5. Certficate of Status Desired (] gfe-gc?q ‘.ﬁ‘c’ﬁedétional
6. Name and Address of Current | Registered Agent 7. Name and Address of New_ﬂegistéréd Agent

Mame

?‘[CSJMBIR-{;V?S\I@R[I}-F%IgEE Street Address (P O. Box Number is Not Acceptable)
FT. LAUDERDALE FL

City FLwl Zip Code

8. The above named enbly submits this statement for the purpess of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar wrlh.;ﬁd and:
the chigations of registered agent.

SIGNATURE _ .
Signature. typed of printed name of ragrsiered agart and e f appicable. (NOTE Regstered Agenl signature requred when reinslatng) DATE
FILE NOW!!! FEE IS $150.00 ' A A
: . : 9. Election Campaign Financing $5.00 may »
Atter May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS | KR —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE PD 3 Desete i Clchange [Ja
CHMIDT, CHARLES E. NAME - " o

e oEss | o L0000 2087 ;
STREET ADDRESS {1120 BAYVIEW DR STREET ADDRESS 01423 -E00Ed 012 150, 00
crv-st-zP  (FT. LAUDERDALE FL 7 OiTY-53- 2P et i e
e 1 Detete TITLE O orage [ A
NAME HAME
STREE! ADDRESS STREET ADGRESS
CITY-ST-2IF CiTYy-S7-2P
e ] Detete L Dohange Ja
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TInE 7 Detete T Tl cChange [ a:
NAME MAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2P CHY 5T 2P
TITEE [ Detete THTLE Bl Change [Oar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e [ Detete (112 []Change [ A
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

12 ] nereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07%3}(‘:), Flerida Statutes. ! further certdy that the informaiic
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that § am an cfficer or direc*
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or SBlock 1
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: (Xerts, Zgéé;,ﬂym@ Orsldl E- SChmdi, ml f/?rf/ﬁ_? 5758414

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER QR DIRECTCR Daviime Phare ¥




