FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 67891 1 (9)

1. Coerporation Name

M. SCHUMACHER, D.M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addrass
SCHUMACHER. MARK DMD 685 ROYAL PALM BEACH BLVD.
#204 685 ROYAL PALM BEACH BLVD SUITE 204
SCSIYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 3. Date Incorporated or Qualified 3a, Date of Last Repor
07/18/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 25 59-2020729 [ [Not Appicabie
Suite, Apl. #, ete. Suite, Apt, #, etc. . . $8.75 Additionat
N if f i
’;ZTI ;’] 5. Cerlificate of Status Desired 0 Feo Required
City & State Gity & State 6. Election Gampaign Financing $5.00 Mmay Be
23’| El Trust Fund Contribution 0O Adced to Fees
2ip - Country 20 ! Country 8. This corporation has liabitity for intangible tax under s 199.032,
25| El :ﬁ] Floriga Statutes ﬁ ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslerad Agent
81| Name
SCHUMACHER, MARK. DM.D. 82| Street Address (P.O. Box Number is Not Acceptable)
685 ROYAL PALM BEACH BLVD.
SUITE 204 83
ROYAL PALM BEACH FL 334“ 84 Cﬂ)’ FL las—[ le Code

/“\
and 607.150%, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
e vas autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. t am

lorida Statutes lfr /L ?/é

11, Pursuant to the provisi
ar registered agent,
familiar with, and agfept tt

a

SIGNATURE

“Eigranure byped or o el Aame Of rEgisTonen acmeqd ) {NOTE- Registerad Agent srgnature requred whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDIMIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [J DELETE 1. 171LE [ Change ] Addilion
NAME SCHUMACHER, MARK, DMD 1.2 NAME

strzereooisss | 685 ROYAL PALM BEACH BLVD. 1.3 STREET ADDRESS

EiTY-§1- 7P ROYAL PALM BEACH FL 1401y -§T-21p

13 [C] DELETE 2, 17I7LE [ Change [] Addition
NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS
_ 24 CITY-5T-2IP

WLF ] DELETE 31N0LE [ Change ] Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-ST-2P 34 CITY-ST-21P

T [ DELETE 4 1TTLE {3 Chang:: ] Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CTY-ST-2P 44 CITY-51-2IP

HILE [ DELETE 5 1TINE [ Change 7] Addilion
NAME 5.2 NAME )

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP

TTLE (] DELETE 6 1TITLE ] Chang+ ] Addilion
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-$7-2P 6.4 CITY-5T-2IP

filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

14. | do hereby certify that 1he information supplied with ik
r supplemental annua! report is true and accurate and that my signature shall have the same Jegal eﬂscl aai if e under

certify that the information indicated on this annya®Tepo
oath; that t am an officer or dtrector of the corgbration or t
appears in Block 12 or Bioc hanged, ¢f on an atiagh

SIGNATURE:

s recaiver or rustes empoweared 10 executs this reporl as required by Chapter 807, Florida Statutes; name

. ,.._.Jj'jfZLLlZ__‘?_fi‘_ZZZf

mmuu FFICE OR DIRECTOR Cate Deqtnie Prone 8
.y

_fﬁﬁ “j”p TVPEOZRS H‘E‘o‘mus OF

CR2E034 (12/95)



