FILE NOW: FILING FEE AFTER M

AY 118 $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

Sandra B. Mortham
Secratary of State

PQCUMENT # 677880

SCHREIBER & CLIFT. M.D., P-A.

(7)

RS ARG

Principal Place of Busingss Mailing Address
§31 N MAITLAND AVE 53 N MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 327514421
3. Date Incorporated or Qualified | 3a. Date of Last Report
. N 07/01/1880 08/12/1996
2. Principal Place of Business | 28, Mailing Address 4, FEI Number Applied For
2 . o |26] _59-2014783 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N . $8_75 Additional
;l ;I B. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
EL _ E?I Trust Fund Cantribution Added to Fees
Zip | Coualry Zipy Country 8. This corporation has liabllity roiﬁu}mgime tax under s. 199.032,
j —__ 25‘| 2_9| —:m Florida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHREIBER, STEPHEN MD 81f Namo
531 N MAITLAND AVE 82| Streel Address (P.O. Box Number is Not Acceplable}
MAITLAND FL 32751
83
8] City FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purposa?)r changing its registered
office or regislered agent, or bath, in the S1ale of Florida, Such change was aythorized by the corporation’s board of directors. | hereby sccept the appolniment as registered
agent | am familia- with, and accept he obligations of, Section 607 0505, Florida Statutes.

14,71 do hereby centily that the infatrmation supplied with this fting
information indicated an this annuat
1 am an ofiicer or director of the
appears in Block 12 or Block 32

SIGNATURE:

foort or supplemental ani
g/
oradt 0 10ceiver

SIGNATURL. e _— . v
Sigratare. tyied or pritted name o regisered agore anid Lo  apphicabie (NOTE Ragistered Agenl mgnalure required when relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST \ [Joruene 11 TILE [Tchange L] Addition
NAME SCHRBBER. STEPHEN 1.2 NAME
sweeraorrss | 119 WHITECAPS CIRCLE 1.3 SIREET ADDAESS
£y - ST 7 MAITLAND FL 14CITY-ST-2P
TIE [] DReETE Z1TLE [ Tchange  LJ Addition
NAME 2.2 NAME
STREET ARDRESS 2.3 STREET ADDRESS
CITY-§T - 2F ) 2 4CITY-ST-2IP
TITLE [T oeLETE 31TITE [Jchange L] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STAEET ADDRESS
CITY - ST- 21 34, CITY-ST-2IP
TITLE ) - ~ [Jomee 41 TTLE [ change L] Addttion
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
GCITY-§1-2IF 44 GATY- ST-2IP
TITE | BETE BATALE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2IP 5.4 CITY-5T-2IP
TLE [T DeLETE B1TITLE [T Crange — [_I Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§7- 2P 6.4 CITY-5T-2IP
does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | turther certify that the

nual report is true and accurate and that my signatwe shall have the same lagal effact as il made under oath; that
trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name

n address.
‘ /«/957/?? Y7-685-0 668

" SIGNATURE AND TYPED OR PRINTED NAME OF

TUHSTEPHSD o pte) AR

SIGNING OFFICER OR IMRECTOR Date
OORGA 16

CR2E034 (9/96)



