FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 677880 ecretary of State
1. Entity Name 04-10-2003 90146 018 ***150.00
SCHREIBER & CLIFT, M.D., P.A.
Principal Place of Business Mailing Address
53 N MAITLAND AVE 531 N MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 32751
g AN R EAR RN
5an A 2R AN
SUleApL # etc Suifs, AL #, etc. K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2014783 Not Applicable
Zip Country Zip : Country ” . $8.75 additional
DD,;:'\S L l 15 A— 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

% SCHREIBER, STEPHEN MD - : ) Street Addféss (P.O. Box Number is Not Acceptaﬁ\e) —
531 N MAITLAND AVE !

+ MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typad or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TITLE [ change [ Addition
NAME SCHREIBER, STEPHEN HAME

sTReer ADDRESS | 119 WHITECAPS CIRCLE STREET ADDRESS

CITY-ST-2IP MAITLAND FL CITY-$1-21P

e VP /%me e « [Octhange ] Addition
NAME DELOS, CLIFT NAME

STREETACDRESS | 531 N MAITLAND AVENUE STREET ADDRESS .

ory-sT-2° | MAITLAND FL 32751 CITY-ST-7IP

TRE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

ony-si-zp CITY-ST-2P = . - T

TILE : -0 Delete ~ - TLE D change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TMLE 3 Delete TITLE [ Chenge  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7p CITY-ST-ZP +

TITLE [ pelete TLE - (0 Change (7 Addition
NAME HaME

STREET ADDRESS STREET ADDRESS

CITY-ST1-219 CITY-ST-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver opérusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attaghaemnt, an ads, with all other lig8lempowers

SIGNATURE: A0 1 ‘sﬂ REDLY 4/?/ 03

FSIBNING OFFICER OR DIRECTOR Dad T Daytima Phone #

]

AY

CR2E034 (10/02)



