| 2 ~_ Country LY | Gountry 8. This carporation has liability for intangible tax under s 199.032,
24| 25 29] 30| Florida Stalutes Yos [JNo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Repistered Agent
81| Name
SCHEINER' STANLEY A. MD. B2 Street Address (P.O. Box Numbgr is Not Acceptable)
100 NW 170 STR 250 NE (86 ™ STra
STE 301 83
NO MIAMI BCH FL 33169
84 City 85| ZJip Cooe
No Hia A FL | |23/ 2.

1. Corporation Narne:

ot sm- PO, BOY 404D womrem- 0.0.60% L4 1093
S5t S¥E-901-
NO MIAMI BCH FL 83468 33\ b4k - 1038 NO MIAMI BGH FL sove- 5316 ~ 1098
us us 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
10/30/1978 04/10/1995
2, Frnepd) Place of Busingss o :E:—.Mgil‘mg Address 4. FEI Number Applied For
21] Po oY 41090 - 18] P Borb 10 Q3 59-1850461 Not Appiicabio
P Ermek et foom Sl AT et B. Certificate of Status Desired 0 58'75 Adc!itional
22| 271 - Fes Required

Ty & Staley P o City & Sigto ) . / ‘:PG. Eloction Campaign Financing $5.00 May B
[231 [\_\ . ‘“{ I_Q - 7(7)3 ?Q‘, 33t Lﬁﬂ}‘f“}ﬁﬁ 23[ H _ ?ﬁa O)oL (;{/ 3j/é (/? Trust Fund Contribution a Added to g:g:

Bt INITL Ragistred Al signalus “bparod when ranstalign T haTe

12, o TOTFICERS AND DR 13. ADDIMONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
g PD I DELETE IRRIIT [™ Change [ Addition
Y SCHEINER, STANLEY A. 12 NaME ﬁ,
svi s | 100 NW 170 STR, STE 301 s aoRess | £O- BOX A 109 g ”
v st NOMAMIBCHFL vovsiw | prfMea . Aeh P 33/64 -0 ?3
1°ir T [ DELFIE 2 1TITE [(MThange [} Addition
Nt SCHEINER, LYNNE 29 HAME f
s raneess | 100 NW 170 STR, STE 301 2asieeanoaess | 20, A v 1098 A//n
vhoshie | NO MIAMl BCH FL o o 7 zaprv-srae T AL Hié ft/« 32 /@‘/" /0 ?9
NIk ] DELETE 31NN [[] Crange [ Addition
B 32 NAME
SURLE ATGRFSS, 33 STRFET ADDRESS
IR o o o 34CITY-§1-2iF
HINS [ DECETE 4 1TITE [ Change [ Addition
KoMt 42 HAME
Ay 43 STREF ! ADDHESS
Ll oss 7 B R WLL1% 02 21
11E [JOfEIE 5 1 THLE [ Change ] Addition
RN 57 hAME
N Y S IR 5 3SIRIET ADURESS
Y-S 20 e o R secorstae
1N [] DELETE B 1TIMLE [ change  [7] Addition
hany 62 NAME
SIREET ALY S 63 STREET ADDRESS
SIS o 64 CHY-ST-21P

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

PROFIT ‘\Lg,f"" f“i FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ;/ o é.é".“- Sand-a B, Mortham
ANNUAL REPORT \%\%{‘9”% Secrelary of State
199 6 b DIVISION OF CORPORATIONS

DOCUMENT # 591656 (4)
STANLEY A SCHEINER, M.D., F.AC.S., P.A.

(RO RN

Mailing Address

Froncpa Fiace of Busicoss

1. Poruait to the provisions of Sectons 807 0505 and 607.1508, Florida Staltos, the above nanied corporation submits this statement for the purpose of changing its registered office
G resgivibereg bl 1 State of Floride. Such change was authorized by the corporation’s board of direciars. | hereby accept the appointment as registered agent. | amn
ferrnilow vl gaens of. Section 607.050%, Flords Statutes.

SHGNATURE

o herest oy cev Ly that T information suppred with this fiing ¥ volantarily fumished and does not qually for he exenplion stated 1 Gocton 119.07(3)(k). Florida Statutes | further
rily Inat the infonmation nchcated on ths anndal reparnt or supplemental annual report is true and acourata and that my signature shall have the same legal eflect as # made under
iR armi an Officer or director o corporabon or the reseiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name

dppaeis i Block 12 or @ O g an gllachiment 1 an address
N < SA.Schewee  24a-96 (R @Q-8818

SIGNATURE: LN T .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R

CR2E034 (12/95)




