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- FILEN

PROFIT
CORPORATION
ANNUAL REPORT

1997

h elia

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecralary of State
DIVISIGN OF CORPORATIONS

. Corpoation Mane:

F’rm( itk F \.: i ul Eius Wi,

BOS0 HWY A1A S0 8050 HIGHWAY A1A BOUTH
STE 3606 #3005
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 320868371
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
_7 :;;"“-12\-.}--15"7‘-“ o of Busness LF_ Mailing Adciress 4. FEI Number Applied For
2 O _lesl 58-1221840 Not Applicable
St Apt # el S t APt # elc. it
l n o AT R 6. Certificate of Status Desired O $8.75 Additional
uL, e e e Fes Required
Gy & s .., Uiy & State 6. Election Campaign Financing $5.00 May Bo
tz_aj o e 28 Trust Fund Contribution Added to Fees
| w - Ceanitry | Courtry 8. This corporation has liability for intangible tax under s. 199.032,
B“L, . 2§l ,, ﬂ ;61 Florida Statutes Yes [ 1Mo
L I and _{dd ass of Cuygﬂ_f_legister ed Agent 10. Name and Addrosa of New Registered Agent
* SCHOEFFEL, MICHAEL E. 81| Name
8050 HWY A1A SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
#3808
ST. AUGUSTINE FL 32088 83
}-—d
84| City FL 85| Zip Code
11, 110 thes prive

I arm Leepgilian wetk

At

SIEHATUR:

' DOCUMENT # 600556

(5)

MICHAEL E. SCHOEFFEL, M. D., & ASSOCIATES, P.A.

Mailing Address

FILED
Mar 12 1997 8:00am
Secretary of State

ARV SR

Sons of Seclons 607 0502 and 6b7. 1508, Flonda Statutes, the above-named corporation submits this statement for the purposq of changing its registerad
el o bt in the State ol Flonda Such change was authorized by the corporation’s board of directors. § hereby accept the a|
and wecept the obligatons of, Section 607.0505, Florida Siatutes.

|n!men1 as registered

f e e gl e gl A A e (NOTE Regstérsd Agant signalur requirea when relnstaling) DATE
2. FF ICER REC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RO PS [T DELETE 11 TIRE [T crange L Addition
M SCHOEFFEL, ME 1.2 NAME
G, | S050 HIGHWAY A1A SOUTH +3 STHEET ADDRESS
Grvar - ST.AUGUSTNER. ) 1400 -§T-21P
1T L1 DeLete 217ILE LI change [ Addition
na 2.2 NAME
STREE AR 23 STREET ADDRESS
joote s 2.4 CITY- ST-2IP
e I W T 31 0LE [JcCange ] AddTioﬂ
ITAR ] 32 NAME
THIEL AL 33 SIREET ADDRESS
B i - 34 CITY - ST-2IP
R T T DELETE 41 TIRE [ crange L] Asdilion
| ONEME 4.2 NAME
BRSPS 43 STREET ADDRESS
Iz B &4CITY-51-2IP
) - T CToeLere 51TITLE [ change  [_1 Addition
s 5.2 NAME
SIREEY Al 53 STREET ADDRESS
Lol G 5.4 CITY-81-2IF
T - o [ oiLEiE 6.1 TITLE [J Cange L Asaiion
it 62 NAME
UL A R 6.3 STREET ADDRESS
64 CITY-5T-TIP

‘.L

A ]

|ppf|f

AR 1his filing does nat qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

it or supplomrental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; thai

s st reg
| ( R (. :nu [ tnr (-f H|€ mrpo ation or the r
it changed. o anan attachment wj

an address.

seiver or lrystee empowered fo execute this report as required by Chapler 607, Florida Statutes: and that my name

Diylrw FPraee #

[+ 5 )s -3

Lale

CR2E034 (9/96)



