" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am
Secretary of State

DOCUMENT # 677880

1. Entity Name

STEPHEN SCHREIBER, M.D., P.A,

03-24-2004 90001 045 ***150.00

Principal f‘lace (’::f B_usingss Coeeer
531 N MAITLAND-AVE " s
MAITLAND, FL 32751.. _ ...

Mailing Address ;

E 531 N MAITLAND AVE
MAITLAND, FL 32751

o 54021306

IR

2. Principal Place of Business 3. Mailing Address
1561 W. Fairbanks Avenue 1561 W. Fairbanks Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.

1721 -

Suite 100 Suite 100 03172004 Chg-P CREE034 (10/05)

City & State City & State 4. FE! DNumber Applied For
Winter Park, FL Winter Park, FL 59-2014783 Not Applicable

zip Country Zip Country i i $8.75 aaditional
32789-4678 32789-4678 5. Certificate of Status Desired O Feo Required

6. Name and Addreas of Current Registered Agent

7. Name and Addmsa of New Reglatered Agent

= — e e me——— E—

SCHREIBER, STEPHEN MD

Schrelber, Stephen M.D.

531 N MAITLAND AVE & fl-[eilé\dﬁesitf’g Box

MAITLAND, FL 32751

umber is Not Acceptable)
venue

Cil i
v Apopka FL fzgf%%’f}

8. The above named entity submy
the chligations of register

SIGNATURE

erad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite If applicable.

{NOTE: Reglstered Agent signature required when reinstating) DATE

[ A PN [ -

AL "I-’l‘l;-EjN‘C;w!"lll FEE IS $150.00 -|: * 9. Eldction Ca'mpaign F'inancing $5.00 may Be

}, Aﬂer May 1, 2004 FGO WI“ be 5550 uo Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. o [PST O £ Delete ne PST KXcrange [ Additon
NAME ‘| SCHREIBER, STEPHEN NAME Schreiber, Stephen

STREETADDRESS [ 119 WHITECAPS CIRCLE smeerancress | 3136 Holiday Avenue

omv-s-ZP | MAITLAND, FL CITV-S7-2P Apopka, FL 32703

TITLE [ Dalete TILE [ Change [ Agdition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-57-27

TME [ pelgte TALE [J change ] Addition
HAME HAME
STREETADDAESS | . _ e . - _ : o e - STREETADDAESS .| e —— o oo e momm—m o e e -
GITY-ST-2P CY-ST-19

TME [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P CHTY-ST-2P

TITLE [ pelete TILE [JChenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P o e S e
TLE . - [ Detets TIME [ change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71F CITY-ST-2P

“SIGNATURE:

12. | hareby certify that the information suppiled wnh this filin 3 does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further cerlify that the information

indicated on this report or supptemem .
of the corporation or the receiver or it
changed, or cn an attachment with4

18 true an

urate and that my sj

hall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3) i oy

Daytime Phone 4




