FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 600222

NEIL S. SCHNEIDER, M.D., P.A.

(4)

Principal Flaca of Business

4302 ALTONS RD
SUITRE 570
MIAMI BEACH.F L 33140

Maifing Address
4302 ALTCNS RD

SUITRE 570
MIAMI BEACHF L 33140-288%

FILED

Mar 11 1997 8:00am

Secretary of State

MBI

8. Date Incorporated or Qualified

10/01/1964

3a, Date of Last Report

04/18/1996

2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
2] 26] 59-1083763 Not Applicable
Suite, Apt #, et Suite, Apt #, etc N ] $8.75 Addiional
22] 2;| 5. Certificate of Status Desirad O Fee Required
City & State | Cuy & Stale 8. Election Campalgn Financing $5.00 may be
3 o 28} Trust Fund Contribution Added to Fees
Zip __ Country L b Country 8. This corparation has liability for intangible tax under s. 199.032,
_______"_______________'_ .?:".,I,A 26} ;6] Florida Statutes Yes []No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatersd Agent
SCHNEIDER, NEIL 81| Name
4302 ALTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 570
MIAMI BEACH FL, 33140 83
84| City 85| Zip Code

FL

agent | am faritar with, and accep! the obligal

SIGNATURE

ans of, Section 607 0505, Florida Statutes.

|11, Pursuant 1o the provisions of Sections 607, 0502 and 607.1508, Flonda Staiutes, the above-named corporation submils this slatemant for e purpose of changing its regrstered
office of registered agent, or both, in the State of Flodida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Slgnatura, typsd o printad nanng of 1egishered agen and o spphicatie {NOTE Registered Agent signature required whan rainstating) DATE
12, R OF FICERS AND [IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oetete 1A TILE [Jcrange ] Addition
NAME SCHNEIDER,NEIL 1.2 NAME
sipeet aooness | 4302 ALTON RD #570 1,3 STREFT ADORESS
L0-ST- 20 MIAMI BEACH FL 14 CITY-ST- 24P
T [T oelErE 24 TIILE F T Crange L Addition
NANE 2.2 NAME
STREED ADDRE S5 2.3 STREET ADDRESS
Y- §T- 2P L 2 4 CY-ST-7P :
THLE [T DELETE 34 TLE [J Change ~ T_] Addition
NAME 32 NAME
STREFT ADDHESS 3.3 STRELT ADDRESS
Y- ST 2P 34.CEY-S1- 0P
TIRLE T pELETE 4V TILE LT Change L] Addilion
(T 4.2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
eIty -§1- 2P 44 CITY-5T-2/P
TILE ] pecete 51 TILE [T onange T Addilion
RANE 5.2 NAME
STHELD ADIDRESS 5.3 STHEEY ADDRESS
CT1-$1- 20 54 CITY-§1- 7P
T ) ] pecete 5.4 TILE L) Change ] Addition
NAME 6.2 NAME
SIRELT ADDRESS 6.3 STREET ADDRESS
¢TSI B 84 CITY-ST- 2P

14. [ dohereby cenily hal the information supplied wilh this fling does not qualify Tor 1he exemphon stated in Section 119,07(3)(1), Fiorda Statutes. T further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
Lam an officer or direclar of the corporation ar the recaiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name

appears in Block 12 o Block 13 if changed, or on an atlpchment with an address.
led Ho M/ S
SIGNATURE: P HY - Mol Schpn

PE$A9,

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

S 0 e,

Date

Dayting Phone #

CR2E034 (9/96)



