FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # ¢

1. Corporation Name

M.A. SCHOFMAN, M.D., P.A.

Principal Place of Business

209 NE 95 5T #3
MIAMI SHORES FL 33139

I'LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DivISION OF CORPORATIONS

(8)

Mailing Address

209 NE 85 5T w2

MIAMI SHORES FL 33138

FILED
Feb 25 1998 8:00am
Secretary of State

OO A

DO NOT WRITE IN THIS SPACE

SCHOFMAN, MA.
209 N.E. 95TH ST.
SUITE 3

MIAMI FL 33238

3. Date Incorporated or Qualified
2. Principal Placo of Business T 2. Mailing Addross 4, FEI Number Applied For

21 e 26| 59-2020662 Not Applicable

Suite, Apt *. elc  Suito, Apt ¥, elc. o ] $8.75 Additional
o ,E] 5. Certificate of Status Desired a Foe Required

Cily & State . Gy & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Country Ak Courtry 8. This corporation owes oOr has paid the culgy{ear intangible
;-l ;&'—p] s 29] 51 Parsonat Property Tax due June 30. Yos O ne

9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registered Agent

81l Name

82| Stroet Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85 | Zip Code

FL

11, Pursuant 1o tho provisions of Sochions 607 0507 and GO7 1508, Florida Statules. the above-named corporation submits this staterent for the purpase of changing its registered
office or registered agent, of both, i the Stale of Flondas Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registerad
agent | am familiar with, and accepl the obligatons of, Section 607.0605, Florida Statutes.

SIGNATURE ____ . _. . . B
Slgnatea Iyped o phtted i ol o el agpent ane bt A shde (NOTE Regisiered Agenl signature required when rainstating) DATE
12, AND DIHECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T T T bk 13 T0LE O Change [T Addition
NAME SCHOFMAN, M.A. 12 NAME
steer apoarss | 209 NLE. 85TH ST., SUITE 3 1 STREET ADDRESS
CITY-S1-2P MIAMI FL 14 OTY- ST-2P
TINE N i T 79 TILE T Ehange™ T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CNy-S1-72IP ) ? AGTY-5T-2P
TLE N B Y4 3110LE [Ochangs L] Additien
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
chy-s1-2ip 34, DITY-57- 2P
TITLE ’ T beteTe 21TIE [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -S1- 2P 44 CITY-§T1- 29
TITLE T ""[O oELETE 51TILE CIcrenge L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2p
T R I B (AT 61 TIILE Tl Change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-2IP

Block 12 or Block 130 changed, or onoan 5

CIGNATUIRE. — /) /

14. | hereby cerlily thal the information supphiod with 1his filng <oos not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annua! reporl or supplernental annual report s Trae and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
aflicer or director of the corparahon on the regever of lustoe empowered 1o oxecute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in

A 0

2 1EGE 2, 159 ST

CR2E034 (10/47)



