~2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 677880
1. Entity Name Allg 10, 2000 8:00 am

SCHREIBER & CLIFT, M.D., P.A. Secretary of State

08-10-2000 90011 014 ***550.00

Principal Place of Business Mailing Address
531 N MAITLAND AVE 531 N MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 32751

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number 59-2014783 Applied For

‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ] §8-75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- ) ) Name

SCHREIBER, STEPHEN MD
531 N MAITLAND AVE
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed ot printed name of registerad agent and titie If applicabla. (NOTE: Rexgpstered Agwwved when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla I 550. ’ . P .
Tax filingprequirementgand elects toydo sC. ° After Sﬁg:igg:v‘i 3‘, :OE{E) IME;%OM 1 e Electqon Ca"‘pa'S" l-jlnancmg 0] $5-00 May Be
Y rust Fund Contribution. Added to Fees
{Seecriteriaonback) (W] _ Make Chack Payabls to Department of State - - s
"ot OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST J Delete TITLE M change [ Addition
NAME SCHREIBER, STEPHEN NAME
staeeT aoDress | 119 WHITECAPS CIRCLE STREET ADDRESS
CITY-ST-2P MAITLAND FL CITY-ST-7IP
TITLE £ Delete TILE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - [ pelete e - _ o . _..[Ochange [ Additien
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P G- ST- 77
TITLE 1 Delete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-§T-2IP
TITLE 7 belete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

glify for the exemption stated in Section 119.07(3)i), Florida Staiutes. ! further certity that the informaticn
i hall have the sama legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certily that the information supplied with this filing does ngt.g
indicated on this report or supplemental report is true and acgyrdte and Yat my signgture s
of the corporation or the regeiver or trustee empowered to g&Ecutgrihis (ege
changed, or on an attachrpent with an address, with all o

sianaTurRe: Y SIGNATUAL REVIFES ddlo  d-leg-o%k

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE R Date Daytime Phone #

CR2E034 {5/00)



