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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 24 1998 8:00am
Secretary of State

1998

1.

DOCUMENT #

Corporation Name

SCHREIBER & CLIFT, MD., P.A.

(7)

IO

Principal Place of Business

Maiting Address

=]

[26]

531 N MAITLAND AVE 531 N MAITLAND AVE
MATLAND FL 32751 MAITLAND FL 22751
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1980
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For

Mot Applicable

_59-2014783

Sulte, Apl. 4, efc.
21]

Suite, Apl. #, etc.

(] $8.75 Additional

5. Contificate of Status Desired Fee Required

2
City 8 State City & State 8. Election Campaign Financing $5.00 May Bo
23 28} Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible
24] ‘TE] 29] 130] Personal Property Tax due June 30. Yes  [JNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
SCHREIBER, STEPHEN MD 81| Name
531 N W“.AND ‘VE 82| Streat Address (P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751
83
84| City FL 85| Zip Codse

11. Pursuant 1o tha provisians of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, | am familar with, and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e S

S:gnature. typied o prwiled namie af igistered agent and S it appl.cable (NOTE: Registered Agen! signalure required when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TIE PST W ETE 11TILE [J Change T Addilion | =
NAME SCHREIBER, STEPHEN 12 NAME §
street anoress | 119 WHITECAPS CIRCLE 1.3 STREET ADDRESS &
GITY-Si- 2P MAITLAND FL 14 CITY-ST-2Ip &
THLE 7 oLLETE 21TILE [ Change [ Addilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2iP 2.4 CITY-51-2IP
TILE [ pELETe 31TNLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
City-8I-21P 34.CITY-8T-2IP
e L DELETE 21TMLE [T Change ™~ T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2iP 4.4 CITY-ST-2iP
TITE T DELETE S1T0LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-57-2IF 54 CITY-ST-2P
TNLE 1] DELETE 61TILE [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. ( hereby certify 1nat Ihe inlormalion supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha inforrmation

indicated on this annuai report or supplemental annual report is true and accurate and thal my signature shafl have the same legal effect as it made under path; that | am an
wer Or trustee empowered 1o execute this report as required by Chapter 697, Florida Statutes; and that my name appears in

afficer or director of the cofporalion or the

Block 12 or Block 13 i

W with an ach g

CIARATIIDIE.

B ;?/147/4?9‘ AT LA OS5GSR



