2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 567051 Jan 21, 2005 08:00 AM
1, Entity Nare Secretary of State
CHARLES E. SCHMIDT, M.D,, P.A,
Principal Place of Business - M;&!i_ng ‘;;;r;'
1120 BAYVIEW DR 1120 BAYVIEW DR
FT. LAUDERDALE FL 33304-2505 FT. LAUDERDALE FL 33304-2505
- R
Suite, Apt. 4, ol0. Suite, Apt. #, el 1st MOORE CReEo34 (10/04)
City & State City & S1ate a, FEINumber __ | lAppiied For
L ] 59-1829616 | iNotAppiicable
& Ceuntry Zp Countey 5. Certificate of Status Desired ] ?eae'gesqt‘:?:;m“ai
§. Name and Address of Current Hagistered Agent 7. Name and Address of New Registerad Agant
Name
??%Méi%??&ﬁéé%g : Street Address (P.O. Box Number is Not Acceptable} o T
FT. LAUDERDALE FL = =
Cay ' - - _FL ! Zip Code

8. The above named entity submits this statement for the purpose ofchangiﬁé fts‘ registered office or registered agent, or_bo!h, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATLURE . e . . . . L .

N Sagraluis, tyued o preed narme 94 rag:stered agant and s ©t apphcable INGTE Hegrsterad Agond signatue requirad whar raaslating) QATE

i
FILE NOW!H FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may Be

After May 1, 2685 Feg Wili Be $550.00 . TrustFund Contripution.  [J Added to Fees
Make Check Payable to Florida Department of State
10, BIFICERS AND DIRECTORS | EXR ‘ ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS N 1T -
T FD 3 Deiete titE TJchange [ Addition
navE SCHMIDT, CHARLES E. AN L0000 1831 25 -
STRELE ABDRESS | 1120 BAYVIEW DR STREET ADDRESS M /24 /05-80082-019 150,08
cle-st-2p FT. LAUDERDALE FL Giie sl fw
I3 3 Delete il [ change [ Addibion
HAME i HANE
ST AUDHESS S14EE | ADDRESS
CHY-S1- 1w ' £4r-ST- 2
1L 3 beete i Tl change [ Addition
NAME NANE
STRFET ADDRESS SIRFFT ARRAFSS
CiFr-37- 2P CITE-51- 1P
it [ Delele ik O change [ Addition
NAME NAME
SELET ADDRESS STRIET ATEHESS
CjEf- ST - P CHY ST-0F 7
THE T petete I [Dchange [ Addition
NAME l HAKET
LIREET ADDRESS IRk ATIRESS
EHY-S1- Cily-§1- 1P 7
HHE 2 palete i Elchenge [ Addition
NAML NAMF
SEREEE ADDRESS CIKES T RDDRESS
[RER RS RF LY iy Se-Ap

12, } hereby certify that the information supplied witk this fling doas not qualify for the exemption stated in Seclion +19.07(3)(Y), Florida Statutes, | further certify that the information
indicated on this report or supplemanial repart is frue and accurate and that my signature shafl have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver oF tusiee empowered fo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Ccsetin ] € W wrd  LHORES E- vk OT; MY %f[ax" Pre-546-1S8

SIGNATURE MT\’PED R PRINTED NAME OF SGNH‘;G OFFICER OR DHRECTOR DAt Daytena Phang ¥




