_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMINT OF STATE
Sandra B Morthar
Secretary of Skate
DIVISION OF CORPORATIONS

'DOCUMENT # 587310

t. Corporation Narne

DAVID SCHENK, D.O.,P.A.

Prinzipal Flace of Bosinoss

14527 - MO TERR N
LARGO FL 34544

Mailing Adiress

LARGO FL 34644

(4)

14527 - 110 TERR N

IO A

3. Date noomoratod of Cualfied J 3a. Date of Last Reporl
2. Principa’ Place of Busness h 1 za. Matng Address ) 4. TEI Number o e Applied For
[11—_[ e |®S o 59"1351897 N Not Applicable
Sai , el Suite, Apl. ¥, ete . i
Sulle, Apt. &, ct — uile. Apt i 5. Cortif cate of Status Desired [ $8'75 Additicnal
Eﬂ 271 - Fee Aeaquired
Gity & State: | City & State 6. Flection Campaign Financing $5.00 May Be
zE| Frust Furdd Contritaation Added to Fees
L | Coamiry ~dp ~ Country 8. Ths corporaban has kabilty for imtangible tax under s 199.032,
24ﬂ Z;I 29] 30| Florica Statutes [ Yes [INo
- 9. Name and Address of Current Registered Agent B o 10. Name and Address of New Registered Agent
B1]| MName

14527

SCHENK, DAVID

110 TERR. N.

LARGO FL 34644

183

(841 Ciiy

182 Strect Addrass (PO Box Numbar i3 NaE Acceptabla)

85| Zip Coxia
FL || %o

o1 regislered agent, or both, in tho State of Florids S

11, Porsuant 1o the provisions of Sections 637.0602 and B07.1508, Flonda Statutes, ihs above naned cororation s
Heh change was autharized by the corporalion's board of drectors. { hereby azcept the appainbment

fis staloment for the purpose of changng 18 registered ofce |
as registered agent. | am

fariilar with, and accept the oblgations of, Soaton [:'f::r. H05, Fiorida Satutes.
SIGNATURE _ . L ) o R : . a S
Shg ket typeeah o fr bl St O' Tegistuied dagend and e © Sk e L Hrgiader s gl & gnitore g sk g e tatr g DATE
|12, (OFFIGERS AND DIRECTOHRS 3. __ ADDITIGNS/CHANGE § 10 OF HGFIS AND DIRECTORS IN 12
TITLE PST [J DELETE 1T [ change  [] Additon
NAME SCHENK, DAVID 12 HAME
STHELT ADDRESS 14527 110 TER. N 13SIRET ADDRZSS
eivsr-ze | LARGO FL B o vacnesi e | o
TILE [ ] DELETE 21N [ Chang: 7] Addition
hamt 2 2BAMF
STHEHT ADGRESS 2 ESTREH AT
DACIY L E e
31T [ Change  [J Addtian
hANE 37 Nabk
STREEL ADORESS A3 STREE ADDHESS
LY -51-71P 3ACITY-5T-717
TILE T ) '_D A T i B [J Change [ Additon
NAME 42 NAME
STREET AIDARESS 43 SIALE T ADDRESS
CHY ST 7 44C1iv-SI- 28
IR [ oecere B ERRIR; B ’ [J Crangs [ Addilion |
WG 52 NAME
STHELE AINAESS 53 SIFFHT ATDRESS
CiTy-S1-20F 54CHY-81 7p
mE ) CJDEtTE & 11ILE ' ’ T [ Change [} Additior
KA 52 KAME

SIREET ADDRESS
| Lily-ST-2P

3N arytlachment with

= 4

Alﬂj'h

E3SIREEN ADDRE NS

14. | do horeby certify that the information suppled with this filing is voiuntariy furnishac
cedtity that the informalion ind-cated on this anmal repart or supplementa’
oath; that 1 am an officer or direclor of the corporat on or the 1eceiver or tr
appears in Black 12 or Black 13 it changey

SIGNATURE: v B 15

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR GIRECTOR
P . B N

Aldrass

De.Y

B4 CHY-5T-AF

I and does not qualfy for tha exemphon staied in Section 1 1507(31%, Fiorida Statutes | further
anauial report is true and accurate and thal my signature shall have the sarne tegal effect as if made under
«slee empowered 10 execute this raport as reduired by Chapter 607, Fiorida Statutes: and that

A

~

my

300, Er3IPTIIT

Lraytiew Pt w

narrie

CRZE034 (12/95)




