FILE NOW: FILING FE

E AFTER MAY 118 $225.00

} PROFIT 3 FLORIDA DEPARTMENT OF STATE
CO%PORATlON ; s Sandra B. Mortham
ANNUAL REPORT Secretary ol Stale

DIVISION OF CORPORATIONS

1996

DOGUMENT #  F94000004233 (2)

4. Coerporation Name

SCHOENSTATT, INC.

Principal Place of Business

4811 HOLLYWOOD BLVD.. STE. €
HOLLYWOOD FL 33021

Mailing Address

4811 HOLLYWOOQO BLVD.. STE. C
HOLLYWOOD FL 33021

IIIIIIIIII\‘l\I’III\I!!IIIHIIIHII|"IIII!II\III!IVIIIlIIINIINIIIIII

3. Dateblé»/cc‘)%)lo‘iaglogcaor Qualified 3a, Dateocgll_oaitl ?apéosn
2. Principal Place of Business 2a. Maiing Address 4. Fbl Number Applisd For
21 [26] 650581325 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ;. Cedi'ucate of Status Desired 0 $8.75 Adc!i!ional
22 ;f-| Fee¢ Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution . Added to Foes .
Zip Caouniry Zip Country 8. This corporation has liahilty for intangitile 1ax under s 199,032, A
-“Zv*ﬂ 2_51 29 30 Florida Statutes i Yas [JNo -
9. Name and Address of Current Registered Agent 10. Name and Address of New RegistereE'i};-r?ﬁt—_‘—r‘\Ttb'Z
81| Name U"
ASAle '-Uls M.D. 82| Street Address (P.O. Box Number is Not Acceplable)
737 N. CRESCENT DR. . —
HOLLYWOOD FL 33021 83 Q\Vﬁ 9
84| Gity FL g | /NS Code
11, Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE I o . [ R Y -
Signature, typed or printed name of registersd apent and titie 1t appicable {NOTE: Fegislored Agont s'giature requai-od when renstabng DT E‘
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE CP [ DELETE 1.1TIE [ Change ] Addition | =,
NAME ASANZA, LUIS M.D. 1.2 NAME m) 3
STREFT ADIDRESS 4811 HOLLYWOOD BLVD., STE. C 13 STREET ADORESS OP 5 f? S
LITY-ST- 2P HOLLYWOOD FL 33021 14 CiTY-5T- 2P P ﬂQ \ ? &
TILE cv [ ] DELETE 2 1IMLE at 5@ T T ) Change [ Addition | ©
NAME ASANZA, KATUZHKA M.D. 22 KAME : d o
STREET ADDRESS 4811 HOLLYWOOD BLVD., STE. C 23 STREET ADDRESS (‘\)}’7
CITY-§1-2IP HOLLYWOOD FL 33021 zachy-stze | _M{g_\ )
L 5 [ DELETE 3TTLE Q/ ﬂg {:% 9‘ ®P [] Change [ Addition
NAME GARCIA, IDA 32 NAME 6 Pf Q. ﬁ —
STREET ADDRESS 2560 W. 65 ST. 13 STREET ADDRESS Q & -
arsze | HIALEAH FL 33016 ey si.zp A
TITLE T 1 DELETE 4 1TITLE [] Change [ Addilion
HAME MAGGIO, MARITZA 4.2 NAME
STREET ACDRESS 2580 W. 65 ST. 43 STREET ADDRESS
CITy-ST-2IP HIALEAH FL 33016 44CHY-§1-2IP
e [ OELETE 5 1TINLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY- 51-2IF
TITLE ] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P /) BACITY-S1-2P

14, 1 do hereby certify that the informati
certify that the information indicated
gath; that | am an officer er director of ]
appears in Block 12 or Block 13 if ¢

SIGNATURE:

h an adjess.

RORDIRECTOR

SIGNATURE W’m’ﬁ:o NAME OF BIGNING GFFIC

agrwith this filing is valurtarily furnished and does not quality for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
Anual report or supplemental arfual report Is true and acourate and that my sign
rporation or the receiver or truse empowered to execule This report as required

ture shallhave the same legal effect as if made under
607, Florida Statutes; and thal my name

2014  sar-G6lovol

" Date

" Dayima Pnane #




