2008 FOR PROFIT CORPORATION

DOCUMENT # 567061

1. Entily Name

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

ANNUAL REPORT (AR) FILED

Feb 06, 2008 08:00 AM
! Secretary of State

Piircipal Piace of Busiress Mailing Address
4807 NW 67 AVE 4307 NW 67 AVE

LAUDERHILL FL 33319-7219 LAUDERHILL FL 33319-7219 ”"m |m| |m’ mH "mlull ”l'l

(TR

SCHMIDT, CHARLES E.
4907 NW 67 AVE
LAUDERHILL FL 33319-7219

2. Prinaipal Place of Busingss - No P.O. Box # 3. Maling Adoraess
Suite, Apl. #, etc. Suile, Apt. 4, eic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FEI Number Applied For
59-1829616 Not Appheabie
Z| Sunz Z: Count it
P unry P ORIy 5. Certdicate of S1alus Desired O 38'75 Adcmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Streel Address (P.O. Box Number is Not Acceptabilg)

Ciry FL Zipy Code

the obligations of reqistered agent.

SIGNATURE

8. The anave named entity gubrnits this statement for the purpose of changing ils registered office or registared agent, or eotn. in the State of Florida. 1 am familar with. and accept

Sanatere, tyod oF PRl nd@n e O g 217000 ANert i CUE Farpl Latin,

INOTE Regiaiieg Agert & Uralars reouiract whod ~enteatr gh DATE

9. Electon Campaign Finarcing  $5.00 May Be
Trust Fund Contrinetion.  [1 Added to Fees

DFF\CEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ poese TmF [ change [ Addition

NARE SCHMIDT, CHARLES E. HAME
: liDﬂﬂDﬂ 81Ee

STREET ADDRESS [ 4907 NW 87 AVE STAFFT ADDRESS £ bt - M
onv-stz¢ [LAUDERHILL FL 33319-7219 ST -ST. 2P 0271508 -80033-002 150,00
TITLE 7 veeete TITLE dcCnange [ Addition
NAME HAME
STREET ADORESS STREFT ADRFSS
CITY.ST- 217 Cley-&1- 29
TILE J Desete TITLE [C) Change  [] Addition
NAME HAME
STREET ADDRESS o - - STREET ADDRESS -
CITY-S1-219 BITY-51-2p
e O peete TIILE [J Change [ Addilion
HAME HAME
STREET ADLRLSS STRLE ADDRLES
GiTY-S1-21 CITY-51-2I7
TITLE [ pe'ele TITLE O3 changs O Addition
HAME HAME
STREET ADDRESS SISEET ADDRLSS
Ty -s1-21 CIfY-S1-4Ip
TITEE O pege e [ Change ] Adcition
NAME HEME
STREET ABDRESS STREET ADDRESS
CITY -ST-21P CITY-SE-2IP

12. | nersby certify that the information suoplied with ts filing does net qualify for the exemptons contained in Section 119, Flerida Statutes | furtner certity that the infarmation
indicated on this report or supplernental raport is trie and accurale and that ny signatura shall have the same legal effect as if made under oath, that | am an oificer or director
of the corporanon or the receiver or trustee ampowered 10 execuls this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 15 or Block 11
if changed, or on an attachrment with an address, with ail other like empowered.

P pRLES E. SCtmrd7, 1D 2/‘/ /ﬂz’ 255-74/-1077)

SIGNATURE: %A%,QV #2)
SIGNATURE AND TYPED OR PRINTED: N’\ME OF SIGNIMG OFFICER OR DIRECTOR D nwl nig Phoee w




