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

R L N

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION DA DEPARIIENT OF Apr 28 1998 8:00am
ANNUAL REPORT LAl " Secretary of Slate
1998 NS DIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # 673514 (6)
JOEL D. SCHRAM, MD., P.A.
AR AT BRI AR AMNENR
COSY CARE 400 SAN MARCO DR
227 PACES FERRY ROAD NW. #600 FT LAUDERDALE FL 33301
ATLANTA GA 20028 us DO NOT WRITE IN THIS SPACE
us 3. Dato Incorporated or Qualified
07/01/1980
{ 2. Pringipal Place of Business - 2a. Majling Address ~( . ‘ 4, FEI Number Applied For
21 3i3 W_['_Uﬁfﬂi I\ @Iw _g'_“\”- E_ 303 Whive '“i“ A{u '4"'9 £8-2002631 Not Appicable
" Sulta, Apt. ¥, gtc. —;! Site. Ant. #, ele. 5. Certilicate of Status Desireo O ssi;e:sn:szna‘
City & State Cily & Stafe 6. Election Campaign Financing $5.00 May Bo
;;l Pi‘(,u‘u *‘7'0-“‘ ; F{“ " B m rjs?d)-*ﬂﬁ‘”’ Mﬂ- Trust Fund Coeniribution (] Added to Foes
Zi * Count ' 7i . Count . Thi i i i
milE A - A ® Poreont ropery Tox dve dung 30, L vee Ll o A8
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N . >
SCHRAM, JOEL D MD ame ,Et\ [) e tr L md
400 SAN MARCO DR. 8] Sweet Address (PO Bog Nuymber is Nol Aceppjable)
FT. LAUDERDALE FL 33301 T ST A

83

84| City /{ 85| Zip Code
rfrds o FL_ 33329
11. Pursuant fo the provisions af Sections 607 0507 and 6071408, Florida Statutes, the abave-named corporation submits this statemment for the purpese of changing its registered
office or registerad agent, or hoth, W- State of f londa, Such changa was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am famitiar wil cepl the oboagions of, Scction 607.0505, Florida Statutes.

SIGNATURE oy U A v yluse
Signaturc, typogfoghrmied name of tog stored agent and Wl # ang b afle (NOTE Registorad Agenl Bignalurg required wher reinstating] DATE L
12, {/ OFFICERS AND DIRE CTORS 13. a  ACDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TLE 1] ’ — T ofLeTE LATITEE fres Tk X Change (] Addition
NAME SCHRAM MO, JOEL D 12 NANE Toet B, Schroaaw, mo
seeTaponess | 2127 PACES FERRY ROAD 1.3 STREET ADDRESS T3 l.r«\-d/*"\'“ Alfan Ave
CHTY-ST-2IP ATLANTA GA 14 CITY-5T-21P {rodedyewe Pl 3 3324
TLE [ DECERE 217MMLE i v Tl change ] Addition
HAVE 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 GITY-5T-21P
TITLE [T ofeTe 31TMLE TTchange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p i 3.4 CITY-ST-21P
TITLE O oeiefe A1TITLE T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- St 2P L 44 0TY-ST-21P
TNLE [T DEtere 51TNLE T change [ Addition
NAME 5.2 NAME
STREEY AUDRESS 5.3 STREET ADDRESS
CY-$T- 2P 54 CITY-51-2I7
TIME L1 DELETE B.1 TILE T chage ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDAESS
GITY-S1-2IP 6.4 CITY-ST-2IP

14. | hereby oertiig that the informalion supphed with this Tiling doos not qualify for the exernption stated in Section 119.07(3)(1}, Florida Siatutes. | furlher cerlify thal the information
indicated on this annual repart o suppleniental annuat teporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fruslee empowsred to execute this reporl as required Dy Chapler 607, Flarida Stalutes; and thal my name appears in

Block 12 or Black 13 il changed, or gn an anayml with an address,
QIGNATLIRE: Q‘X : M“"‘t v whils f Sru~S16~ S8

CR2E034 (10/97)



