FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT g 3’* FLORIDA DEPARTMENT OF STATE
CORPORATION \i—'ﬂﬁ: Sandra B Maorlnam

ANNUAL REPORT o ARy Sacretary of Slate
1996 ’;ﬁ DIVISION OF CORF‘S()RMIONS
DOCUMENT # 673514 (6)

1. Carporation Name

JOEL D. SCHRAM, M.D., P-A.

]

IR

o Brness T Mawgadwes
4030 SHERIDAN STREET 400 SAN MARCO DR
#0 FT LAUDERDALE FL 33301
HOLLYWOOD FL 33021 us -

- incarporated or Quaif ed

07/01/1980

3a. Date of Lasl Aeport

03/30/1995
("4, FErNumber

Applied For
592002631 A Not Apgiicatie |
$8.75 Additianal

2. Principal Place of Business
21I o
Suite, Apt &, elc.

“2a. Matng Address
26

S’l e, A,trﬁ, eto B
| ! " 5. Certificate of Status Degired O

E] 27| Fee Required
City & State Gy & Slale &. Electan Campagn Finanging 0 $5.00 May Be
23 2{;1 Trust Fund Contributian Added to Fees
Zip = Country ) Zip B Cauntry 8. Tha corporalon has labilty for intanaible tax under s 199.032,
£ N - I | IR — ) L = N L ——
___ 9. Nameand Address of Current Registered Agent L . idress of New Registered Agent =~~~
81| hame
SCHRAM, JOEL D MD 83| st Adoes B0, Box Muribier 15 Not Accepale
-4030-SHERIDAN-6T T Hpo SAW mALO  Qrisc
~HOLYWOOD-FL-33021 . Ladadh (
84| City L 85 l Zip Code
[ A E N ———— F 33301
11, Pureuant to the pro dsions of Sechana 607,0502 and E07. 1506, Fionaa Statutes 1he ab:ove-named corporation Sobmits tha slatement for the purpose of changing its registerad office
or registered agent, o bolpe he State of Fanda Such change was asthorized by the corporaton’s board of drectors. Thereby ascopl the appointment as registared agent I am
farm liar with, i accept e ] 07,0505, Floscda Statutes.
SIGNATURE v . - R e e e - S —
S e Tyt o e e et i B b ad . tHTE Hege b 4 " AN e LTI DATE fn--
12. A __OIHGERS ANDORECTORS S L ZE ~ ADDITIONS/GHANGE S TO OFFICE 35 AND DIRECTONS IN 12 %
TILE 1,34 [ DELFEE 1 11LE [J Changs [ Acdtion | =
NAME SCHRM, JOEL D.. M.D. P HANE g
smieracoress | 4030 SHERIDAN ST #B LASIHEEL ADTRESS &
CiTy 81 2F HOWWYWOODFL  Reoesize - &
THLE [ DELEIE 2 1TTE CJChange [ Adaiton | ©
NAME 22 NRMZ
STREET ADDRESS 2 3STRCET ADDRESS
CYC-ST-2P | e e = [EEISIAREL 13 o I — S .
TITLE () DELETE 31 HTLE [ Crange ] Additiort
NAME 32 NAME
SYREET ADDRESS 33 $'HEE] ADORESS,
CITy - S1-2IF S . 4GSt R ) e
TilLE [ jatals 41Tk [ Changz [ Addton
NAME 47 NANE
STREET ADDRESS 435THEET ADDRESS
CilY-S!- 2 e 44010y -81 i S
TITLE [ DELETE 51TTLE [] Crange  [] Addion
hARE 52 NAME
STREET ADDARESS 63 STREET ADDRESS
Y- ST 2P —_— e ] BADTY-SVDE L e
Tt [] DELETE 6 1 THLF [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 SIREFT ADDRESS
Cify-51-AIF o o I T LN T
14. | do heretyy cedfy that the informizton Sappliod v Th s flng s vaturiarily furcished and o nat qualkty for the exentplion alated 1 Section 119 G7(3)1k), Florida Statutes. 4 further
certify that the information indicated ot this annual report or supplemental annual repodg s true and accurate and that niy sgnature shall have the same legal effect as if made under
oaln’ that 1 am an offcer or dreclor of the corpgeaton of thes recerver o tustes amipoaf o 1 execute this repod as required by Chapter 607, Flonda Statutes; and that ny name
appears in Block 12 or Block 1400 changed g g an attachgront with an addre
SIGNATURE: _ g / . vl sfs b I Yir-6074 ,
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRERTOR [ L e #

papraryy-r Yy Y



