;

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 51 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998 \ils

DIVISION OF CORPORATIONS
DOCUMENT # 60055 (5)

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

Principal Place of Business Mailng Address

FILED
Apr 01 1998 8:00am
Secretary of State

A

8050 HWY A1A $0. 8050 HIGHWAY AlA SOUTH
STE 3606 #3606
ST. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— 11/05/1968
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applisd For
21] 26} 59-1221840 Not Applicable
ite, Apt. #, elc. Suita, Ap!. #, etc. . i
—2—2-‘ Sul P et —_;ﬂ v Ap #e 6. Cortificate of Status Dasired 1 $?:;5R::1:mm‘
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
a ;a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E E m E‘ Personal Property Tax due June 30. Oves {Onoe
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SCHOEFFEL, MICHAEL E. 81| Name
8050 HWY A1A SOUTH 82| Streel Address (P.O. Box Number is Not Accepiable)
#3606
ST. AUGUSTINE FL 32086 &3

8a] Ciy

85 Zip Code
FL [*]

agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent. or both, in the State of Flonids Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Biock 12 o Block 13 if changod, or on ap altachment witkan address
SICNATIIRE: £M/t— a2 K

Slgnaluie, typad of proted rame ol mg-aln‘rmi agont and e it apgalishtie INO1E- Registarad Agenl eignalure required when reinstating} DATE
12. OF ¥ ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T orLete 11TALE [J change  [J Additian
NAME SCHOEFFEL, ME 1.2 NAME
saeet aooress | 8050 HIGHWAY A1A SOUTH 1.3 STREET ADDRESS
CTY-ST- 2P ST. AUGUSTINE FL 1.4 GATY-ST- 7P
TME [Joree 21TMLE [Tchange ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS ‘
CIY-8T-21P 2 4CITY-ST-2IP
TIILE [ prLeie 31 TI1LE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY - ST- 2IP 34.CITY-ST- 2P
TILE 7 oetete 41 TILE [J change T[] Adattion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 4.4 CiTY-ST-2IP
TTE [J oeeete 51TILE J Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-2IP 54 CMY-S7-21°
TILE [T oecere 6.1 THE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy - 8T-7IP 64 CITY-ST-7IP
14. | hereby cerlify that the informalion supphed wilh this filng does not quality for the exemption stated in Section 118.07(3)). Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or tha receiver o trustes empowered Lo exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in

Sl los

CR2EQ34 (10/97)



