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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Btate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Nameo

PALETSKY & SCHOENFELD, M.D, P.A.

RGO A

Pringipal Piace of Busingss ﬁairing Address
3822 BROADWAY-A 3622 BROADWAY-A
FT MYERS FL 33301 FT MYERS FL 33901
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 281
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] R T I 590127335 “[Not Applicable
Suite, Apt #, olc. Suite, ApL. #, elc., L ) $8.75 Addiional
2 2;1 &. Certificate of Status Desired [ Feo Required
City & Stale Cily 8 State 6. Election Campaign Financing $5.00 May Be
23] o es] Trust Fund Contribution O Added to Fees
Zp L Country } 7ip Country 8. This corporation owes ar has paid the current year Intangible
24| 2!':[ 29! El Perscnal Property Tax due Juno 30, I ves [ No
9. Name and Address of Current Egglg@g{_e_g}\j_ent 10. Name and Address of New Registerad Agent
DRS. PALETSKY AND SCHOENFELD,P.A, 81| Name
35822 BROADWAY-A B2] Street Address (P.Q. Box Number is Not Accaeptable)
FT MYERS FL 33901
83
84| City FL JBSTZip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement for the purpose of changing its re?;islered
office or registared agéant. or both, in the State of f londa Such change was authorized by the carporation's board of directors. | hereby accept the appolntment as registered
agenl.  am familiar with, and accopt the obhgations of, Scchion 607.0505, Florida Statutes.

CR2EQ34 (1097

SIGNATURE et v e e e e e
Signarwre, typed o ponlug hare of fegnste red et acd bile it apghcnbio [NUTE . Raglsiored Agenl signalure requred when reinstating) DATE
12. _____OfFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DST [ becere 1.1 TIRE [T Change T Addition
NAME PALETSKY, STEVEN H 1.2 RAME
smeeraporess | 3822 BROADWAY-A 1.3 STREET ADDRESS
CITY-S1-2P FI. MYERS FL e 14 CITY-ST. 2P
TMLE DP [J DeLete 21 THLE [T change [T Adaition
HAME SCHOENFELD, LAWRENCE V. 2.2 NAME
sreer aporess | 3822 BROADWAY A 2.3 STREET ADDRESS
CATY-51-2P FT. MYERS FL 2,4 CATY-S1-2IP
TLE 7] T T Lok 1 TITLE ‘[T Crange LY Addition
HAME ZUCKER, IRA 2.2 NAME
streer aponess | 3822 BROADWAY 53 STREET ADDRESS
Giy-S1-2P FT. MYERS FL o _ 34 0IY-SI. 2P
TITLE CToaeE 41 TLE I Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 3 44 CITY-5T-2P
TLE R B A 511ITLE [T Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST. ZIP 5.4 CITY- 51 ZIP
TIMLE T #ﬁD DELETE 61TINE [ Change — [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OTY-ST- 2P B4CITY-ST-2IP

14. 1 heraby comify That the information suppliod with this filng docs not quality fof the exemplion stated in Section 119.07(3)D), Florida Stalules. | further certify That the information
indicated on this annuat soport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or dracior of the corporation ar the recpige rustee emghwered 1o execute this report as requited by Chapter 807, Florida S(atules(‘andlljai my name appears in

Block 12 or Block 13 if changed, or on El g Wil i) 0SS,
/‘ z;{d[\\ o JM? P7E-2754

SIGNATURE: _ oSN f .
O TYPLD OR PRINTED NAME OF MING OFFICER OA DWRECTOR 7 Dale Davire Phone #  Adonnod

BIANATURE




