FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

b,
&

DOCUMENT # 588043

1. Corparation Name

ANTHONY T. SCHIUMA, M.D., P.A.

0)

Principal Place of Business

2683) E OAKLAND PARK BLVD
FT LAUDERDALE FL 333088814

Mailing Address

2830 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33306-8914

)
|

RN MREE MR

3. Date Incorporated or Qualifed | 3a. Date of Last Raport
B 10/01/1978 04/10/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
21 [26] 591846401 Nat Applicable
Suite, Apt. #, elc. Suite, Apl. #, stc. 5. Cerlificale of Status Desired 0 $8.75 agditional
'El El Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E\ ;s-l Trust Fund Contribution 0 Added to Fees
Zip Caountry Zip . Country 8. This corporation has liability for intangitle tax under s 199.032,
24 |25} 23] 30] Florida: Statutes B{ ves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCI‘“UMA, ANTHONY T 82| Street Address (P.O. Box Number is Not Acceptabile)
2830 E OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 83
84| City FL Ias Zip Gode

11. Pursuant to the provisions of Sections 607.0602 and 807.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose o' changing its registered offic

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.
SIGNATURE

Signature, 1yped & primeo name of registerad acent and e 1 sppicabio (MOTE: Fogisionsd Agert signature récpined when raieting AR
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1InE PO ] DELETE 1 1TIRE [ Change  [] Addition
NAME SCHIUMA, ANTHONY T 12 NAME
sweeraooress | 2830 E OAKLAND PARK BLVD 13 STREFT ADDRESS
LY -ST-2P FT LAUDERDALE FL 14 CITY-ST- 2P .
TITLE [J DELETE 2 TTITE (7] Change  [3 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§1-2IP 24 CITY-51-21P
TITLE [] DELETE 31 TITLE (7] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTY-5T-2P 34CITY-§T- 2P
TITLE [] DELETE 4 1TILE [] Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P 44 CITY-51-21P
TLE [ DELETE 5 1TILE [] Change {3 Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 GTY-S1- 2P
THILE ] DELETE 6.1 THILE [J Crange  [] Addilien
NAME 62 RAME
STREET ADDRESS 63 STAEET ADDRESS
LITY-ST-2P 64 CHY-ST-7IF

14. | do hereby cerlify that the information supplisd with this fiting is voluntarily furnished and doss not quality for the exemption staled in Seaction 119.07(3)k). Florida Statutes. | further

certify that the information indicated an this annua! reporl or

oath; that | am an officer or director ¢f the corporation or the R

appears in Block 12 or Bifk:k 13 fychhngad., or on an altachmy 1 address.
—

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE:

ipplemental annuat repar is true and accurate and that my signature shall have the same Jegal effecl as if made under
i trustee empowered to execute this report as rgauired by Chapter 607, Florida Statutes: and that my name

3396 » 951 524300

Date "Diafime Pnona &

CR2E034 (12/95)




