7F”|LE NDW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ proFT ., h : FLORIDA DEPARTMENT OF STATE A‘[)I' 22 1 9 9 7 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT . S Secretary of Stale Secretary Of St ate
| 1997 . «‘/ DIVISION OF CORPORATIONS

DOCUMENT # 673514 (6)

1. Corporation Name

JOEL D. SCHRAM, MD., P.A.

Pringipal Place ghBusiness Wailing Address ml"l I'm I"II Ilm ml' IIII' lll

AN

4020 BHERIPAN STREEY 400 SAN MARCO DR
#B FT LAUDERDALE FL 33301-2544
HOLL 33021 us
3. Date Incorporatad or Qualified | 3a, Date of Last Report
A 07/01/1980 04/15/1896
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

E,_“‘CQSJ,J.CQ re _58-2002631 Not Applicable

26
Suite, Apt #, elc. 0737 Paces Feery db RIRA, ic. - ] $€8.75 additional
rﬂ—z-! S-H i "t ‘ A4 far fL 61. y—zﬂ B, Certificate of Stetus Desired W Foo Requlred

City & State 6 Cily & State €. Elsction Campalgn Financing $5.00 mayBe
a.

@, - ﬂj( lash g -2;1 Trust Fund Contribution 0l Added 10 Fees

Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Lﬁl 10339 2] US E ag Florida Statules Oves [no
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SCHRAM, JOEL D MD 81| Name
400 SAN MARCO DR. 82| Street Address {P.O. Box Number s Not Acceptable)
FT. LAUDERDALE FL 33301
83
84} City FL 85| Zwp Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation sUbmits this statement for the purpose of changing its registered
office: Dlr méllfﬂlmed agent, or both), n the State of Florida, Such changa was authorized by the corporation’s koard of direclors, | hereby accept the appointment as registered
agent. | am famuiiar,

CR2E034 (9/96)

(th, and :pt 1hg obligations of, Section 6070505, Florida Statutes,
SIGNATURL _ e ﬁ/&&(@ i/L'f / ¢?
b Sr‘;ﬂ--n iy o or pﬂ-lcu rame dFrepstared agent and Wlle | apphicabla {NOTE Registered Agen) slgnature requirec wher: rainstating) DATE
12, OFFICERS AND DIRECTORS P 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T DR R DEETE 11 TALE Y4 T Carge L Addition
hAME SCHRAM, JOEL D, MD. 12 NAME 'Jg(' 0 . Ceh vam , M b
strees anparss | 4030 SHERIDAN ST #B rssmecriooess | 2929 Faces Foprey ﬂcf
Y512 HOLLYWOOD FL ) 14 CITY-ST-21P At lashe G a. 74 3%9
LE BT oELete 211 Y T change (] Addition
NAME ‘AJG i1 T‘ﬁ
STHEL | ADDRESS ,ﬁ "’S ol oo 2.3 STREET ADDRESS
CIY - 51-71 3 139 2.4 ITY-$1-21P
f*’;n‘;*"“"""‘ U1 oeceiE 31TE L] Change [ Addition
NAME 3.2 NAME
SIREET AT 5S 3.3 STREET ADDRESS
CiTY-S1- 2 ] ‘ 34.6ITY-ST- 7P
TinE o T I DELETE A1TILE [ Change L] Aition
NAME 4.2 NAME
STREE T ADDRFRS 4.3 STREET ADDRESS
CiTY - S1- 1P A4 0iTY-ST- 2
U 1me T OeLETE 5.1 TIILE [ change L] Addition
HAME 5.2 NAME
STREE ] ADORESS 53 STREET ADDRESS
Y- 51 2 5.4 CITY-ST-7ib
BT [T otiere 6.1 TITLE T change ] Addition
Rant 6.2 NAME
STREE ! ADDHESS 5.3 STREET ADDRESS
Y- 5141 o 6.4 CITY-$5-2IP
14, | do hereby certify that the information supplied with this Titing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify thal the

information indicated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or Trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 changed.ﬁ on an altachment with an address.

SIGNATURE: st e 1 &e0~762- Y5ap £V 30

staNABORE AND 1YPED OR PRINTED NAWME OF GIGNING OFFICER OR DIRECTOR - Dare Daytima Phone ¥

0288102




