2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604122 Jan 25, 2007 08:00 AM
" Ently Name Secretary of State
RICHARD D. SCHULTZ M.D., P.A. ry
Principal Place of Business Mailing Addross
2001 NE 48 CT. SUITE #1 2001 NE 48 CT. SUITE #1
AR AR
2. Principal Piace of Business - No P Q. Box # 3. Mailing Addross
Suile. Apl. #, ctc. ‘ Suilc, Apl. # clc 1st MOORE CR2E034 (10/06)
Cily & Siale City & State 4. FEI Number Applied For
59-1444404 Not Applicable
Zip Country Zip Country 5. Corlifcalo of Sais Dosired 0 ?g.g?q:\i?;lc;uonal
6. Namea and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
SCHULTZ, RICHARD D.
2001 NE 48 CT. SUITE #1 Slreel Address (P.O. Box Numbor ts Not Acceptlable)
FORT LAUDERDALE FL 33308 : e
City FL Zip Coda

8. The above named enlity g {is his statement for the purpose of changing iis registored office or regislered agent. of both, in tho State of Florida. | am familiar with, and accept

the obligations of regisiefodagont,
121/ )

{NOTE. Repstorod Agunt sigrature requisd whyn rensianng) DATE

SIGNATURE

Swhature, typed ar phnted name of mgisliered dgen and tile ¢ JJWBIG

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 S
Make Check Pavynl,:le to Florida Department of State Trust Fund Conlibuion. - L Addedto Foes
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD 1 patete i [ Change [ Addition
NAMI SCHULTZ, RICHARD D. NAME
STRILI ADoRI s | 2001 NE 48TH COQURT SIRYT ADDRESS ,.UQL-!,DD.,USUEQB"; -
ome-si7¢ | FORT LAUDERDALE FL CIY- 1A 01/26/07-80075-013 150,00
e D 7] Defete {1} []change  [] Addilion
NAME MILLER DANA NANE
sinfrannriss | 2001 NE 48 CT SIRILT ADDH 58
CITY-S1- 2P FORT LAUDERDALE Fi. 33308 CINY-S1-71P
i D ] Delote Hiil3 [ change T3 Adcition
NAME SCHULTZ, RICHARD Al
SIRETT ADDRESS | 2001 NE 48TH COURT STREL | ADBHLSS
ClY-51-21 FORT LAUDERDALE FL eIy-s[-21p
T ] Delete L O change [ Aadilion
NAML NAME
SIRIFT ADDRI S8 ) SIRFET ANDRESS
CITY- 8170 CIy-sl- AP
T : [J Deiete TULE ) Change [ Addilion
NAME NAMT
STREL T ADDRESS SIRLET ADDRESS
CITY-$4-71F CITY-St- 2P
T 3 Dotete mr [ change [ Additon
NAMY NAML.
SIREY ADDRESS SIREET ADDRFSS
CIY-S1-21P Ciy-sI-7ip

12. I hereby cerlily that the information supptiod with this filing does not qualify lor the exemplions contained in Seclon 119, Florida Statutos. ! furthor cerlify that the infermation
indicatod on this reporl or supplemonial report is truo and accurale and thal my signature shall have tho same fegal effoct as if mado under oath; thal | am an officer or direclor
of the corporalion or tha racoiver of trustea empowered o exocute this roport as required by Chapter 607, Florida Statutes: and lhal my namo appaars in Block 10 or Block 11

if changed, or on an atlachmont n address, with ali olher like empowerod.
23907 (955) 702 0893

Ete Daytre Phone #

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNIO OFFICER OR DIRECTOR




