15977 B0y C

PROFIT (G,
CORPORATION '
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 591656 (4)

1. Corporation Narme

STANLEY A. SCHEINER, M.D., FAC.S., PA.

Principal Place of Bus s Maiting Address

P.0. BOX 641088 P.O. BOX 841098
NORTH MIAMI BEACH FL 331641098 NORTH MIAMI BEACH FL 53164-1098
us Us

FILED
Jan 15 1997 8:00am .
Secretary of State

A K

3. Date Incorpatated or Qualified

10/30/1978

3a. Date of Last Report

2. Principal Place of Business

mil

2;&. Maiing Address
26|

4. FEF Number

58-1859461

Appliad For
Nat Applicabile

Suite, A;T#_I' Suite, Apt #, etc.

5. Certilicate of Status Desired [l $3.75 Additional

2] 28] 20] 20]

?2] , EL Fae Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 May Bs

2—_3L 231 Trust Fund Contribution Added 1o Fess
Zip _ Gountry Zip Country 8. This corporation has fiability for injangible tax under s, 199.032,

Fiorida Statutes Yes [INo

9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
SGHE'NER. STANLEY A. M.D. 81| Name
250 NE 1 § 82| Street Address (P.0. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33162
83
84 Ciy ) FL 85| Zip Code

agent { am familia” wilh, and accept the obligations of, Section 607 0505, Fiorida Statutes.

11, Pursuant to the prowsians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this sta!emarﬁ for the purpose of changing s }egsstefed
office or regstered agent, or both, In the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered

CR2E034 (9/96)

SIGNATURE [
Signature, teneed o pannst pame o6 g anad (el gpphah € (NOTE Aagslered Aganl s gnahute reqared when reinstaling) DAYE
12 GFFICL 1S AND DIRECTORS 1a. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE D i ~ [Jokeer TITILE [T Change ] Addifion
NaME SCHEINER, STANLEY A. 1.2 NAME
sireer aooress | PO, BOX 641098 1 3 STREET ADDRESS
CIy-ST-2iP NOHTH MM' BHOH FL 140Y-8T-ZiP
WILE VI [ oEeTe 21T0LE [Jchange [T Adaition
NAME SCHEINER, LYNNE 22 NAME
sieer acoezss | PLO. BOX 641088 2.3 STREET ADDRESS
Cily- 1. 2P NORTH MIAMI BEACH FL 2 4CITY-ST-7P
TILE [T otcete 31TIMLE [JChange 1] Andition
NAME 32 NAME
STREET ADDFRESS 33 STREET ADDRESS
or-stae | 34.CITY-5T-2F
TLE LT oruete 411ITLE [ change [ Addition
Ham: 4.2 NAME
STREE] ADDRESS 435 TREET ADDRESS
CITY- §1-2F B 44CTy-5T-2P
TIILE U DELETE S1TIMLE [ change  [_f Adgaion
KAME 5.2 KAME
STAEET ADDRESS 5.3 STREET ADDRESS
Ty 51- 20 5.4 CITY-ST- 2P
TLE T CELETE 61TILE [J Change 11 Addiion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADCRESS
City-sT- 2P B.4 OITy-5T-2P

| am an officer or cirectg
appears in Block 12 or B

SIGNATURE: |

y atlachment with an address

LS >

14. | do hereby certily thal the ifarmaton sugpalied wath this iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlity that the
infarmation indicated on this annual report or supplemental anaual reparl is rug and accurate and that my signature shall have the same lagal effect as if made under oath; that
: or the recenver or Irustes empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name

1-8-97  305-944-5613

SiGNATE NO TYPED OR FRINFEGTIEHE OF SIGNING OFFICER OF DIRECTOR

T i v A O Sr b | aE g

Date Qaytirne Phone &

(258408




