FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o womsmmercree | Mar 20 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

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

@)
T A

Principal Place of Business Mailing Address
4302 ALTONS RD 4302 ALTONS RD
SUITRE 570 SUITRE 510
MIAMI BEAGHF L 33140 MIAMI BEACHF L 33140 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Gualified
10/01/1864
2. Principal Piace of Busingss 2a. Mailing Address 4. FE{ Number Applied For
21 §| 59-1083783 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, i
P Hie A B. Cortificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
\;3-] 23! Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 LE] 30 Personal Property Tax dus June 30. Yes |:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
SCHNEIDER, NEIL 81) Name
4302 ALTON ROAD 82| Streat Address {P.0. Box Number is Not Acceptable)
SUITE 570
MIAMI BEACH FL 33140 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Stetutas, the abave-hamed corporation submita this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered
agent. | am famifiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Slgnature. typed or printad name ol (=) Dered ﬂ?{ﬁal\—d vile d applicabl (NOTE: Registerad Agent signatwe requirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ pteere 1 [RRT {1 LT Change LT Addition
NAME SCHNEIDERNEIL 12 NAME
streer aDoRess | 4302 ALTON RD #570 13 STREET ADDALSS
CHTV-57. 2P MIAMI BEACH FL 14CITY- §T-2IP
TNLE T pELETE 21 TLE [Tchange ] Addition
NAME 2.2 KAME
STREEY ADDRESS 23 STAEET ADDRESS
CITY - ST-2P 2.4 CITY-8T-21P
LE ) DELETE L1TNLE [“Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 34.CITY-ST-2P
TLE J otk 41TIE [ Change 1] Addition
NAME . 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-ST-2P
TITLE [T DeLETE SATILE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CHY - §1- 2IP
TME [T DELETE 6.1 TITLE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-§1-ZIP
14. | hereby ceflily thal the information supplied with this filing does not quality for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual reporl is true &nd accurate and that my signature shall have the same togal effect as if made under oath; that | am an
officer or direclor of the corporation or Iho receiver or rustee empowered ta execule this report gs requited by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.
canNaTure: Vol Schner v b I/ 98 35S

CR2E034 (10/97)



