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

oS on ™| May 21 1998 8:00am
ANNUAL REPORT

DIV\Siszcroc:ﬂ(;i)(::(;?:f\TIONS Secretary Of State

1998

DOCUMENT #

1. Corporation Name

HOWARD 8. SCHNEIDER D.D.S., P.A.

(1)
A0 OO

Principa! Place of Business D Md\_ml(_j Addross
181 UMVERSITY BLVD. 1871 UNWVERSITY BLYD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' e 08/04/1670
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 S ™ 59-1207953 Not Applicatio
Suita, Apt #, elc Suite:, Apl. ¥, elc. iti
L v ' e 5. Cerlificate of Status Desired D $8'75 Add_ltlonal
22 e g] o Fee Required
City & Stale . City & Siate 6. Election Campaign Financing $5.00 May Be
23 o R ,gaL, o Trust Fund Contribution O Added 1o Fees
Zip __ Country I Country 8. This corporation owes or has paid the current year Intangible
24 25] . - _'{91 B ;a Personal Property Tax due Juna30. [ Jves  [no
. Name and Address of Curren! Reglstered Agent ] 40, Name and Address ol New Reglsterad Agent
SCHNEIDER HOWARD $ 81| Name
18" WWERsm BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218

83

84| City FL 85

Zip Code

11. Pursuant to the provisions of Scctians 607 0502 and 607. 1508, Fiorida Slalutes, the ahove-named corporation submits this statement fof the purpose of changing Its registered
office or rogistered agant, or bolh, 1n the State of |lorda Such change was authorized by 1he corporation's board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obiligalions of, Seclion 607 0505, Plorida Statutes

SIGNATURE _ _ = . . o . e

Signature typcd of pnntead mane O fegpestes e acjent aeed ke f aphs abie (M3HE Aegislnied Agenl sigralute requited when rginsiating) DATE p
12. _ OFHIGERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD [T DeLETE 11TILE [T Charge L] Adoltion | &2,
NAME SCHNEIDER,HOWARD S 12 NAME g
sreeeraponess | 1875 THREE OAKS LANE 13 STREET ADDRESS o
eITY-§1-21P JACKSONVILLE FL o 14CITY-5T-7P &
TITLE [C] beLETE 21 TILE [JChange L] Addition |
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iP L B 2.4 LITY-81-2P
IFLE RG] B1TITLE [Tchage [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-S1-2P o 24 CITY-§T- 2P
TLE [ oeLere 41TmE T JChange  [J Addition
NAME 12 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P o 44 CITY-51- 2P
TITLE T DELETE 51101LE [T Change L] Addition
NAME 52 NAME
STREET ABCRESS 53 STHEET ADIDRESS
CITY-SI-2IP ~ o 54 CINY-ST-21P
TTLE L] oeLete B1TIILE I change L] Aadition
NAME = F szmame
STREET ADDRESS 63 1 ADDRESS
CITY-ST- 2P Sy . mm—zw
14. | hereby certily that the: information supdhed dall 1 30¢ Ling dees not qualify TgPlhe edemption slated in Section 119.07(3)(i), Fiorida Statules. | further certify thal the information

indicated on this annued report o 5 7 115 lue and agfurale and that my signature shall have the same legal effect as if made under oath; that | am an
1 or trospie empowored @ execute this | as required by Chapler 807, Florida Statutes,; and that my nare appears in

officer or dirgClon of the corporat)
Block 12 or Block 13 i changgpe
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