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

CORPORATION FLORIDA DEPARIVEN OF STATE Jan 21 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G07970 (8)
MICHAEL J. SCHOU, M.D. P.A.

VSRR

Principal Place of Business Maiting Address
4245 LAKE RD. 4245 LAKE RD.
MIAM FL 33137 MIAMI FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/10/1982
2, Principal Place of Business 28, Mailing Address 4. FCI Number Applied For
m ;s—| RG-20899236 Not Applicable
SBuite. Apl. #, elc. Suite, Apt. #, sic. i
g P 5. Cerfificate of Status Desired [ $8.75 addtional
22 Z{] Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 Mey Be
El ) 2_8| Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This carporation owes or has paid the curreng year Intangible
;I 25 ;ﬂ m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
LAMBERT, LYNDALL 81| Neme
599 BRICKELL AVENUE 82| Strest Address {P.O. Box Numbaer is Not Acceptable)
SUITE 555
MIAMI FL 33131 83
a4 City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Slatules, the above-named corparation submits this statement for the purpose of changing ils registared
office or registerad agent, or both, in Lhe State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalure, typed o prinied name of regislore: agent and title: I appicable [NOTE: Regustarad Agent signature required when reinstating} DATE.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSTD [T GELETE LUTILE [T change ] Addition
NANE SCHOU, MICHAEL | 12N
staeer apbress | 4245 LAKE RD 13 STREET ADDRESS
CiTY-ST-2P MIAMI FL 14 CY-51-2P
TLE [T peeTe 2100 Cd Ghange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY - S1- 2P 2.4CMY-ST-2P
THLE T oerere 31TTLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHTY-S1-2IF 14.CITY-§1-21P
THLE [T oeiere 4111 [ change T Addition
NAME 4 2 NAME
SYREEY ADDAESS 4.3 STREET ADORESS
CIFY-S1-2IP 44 CNY-8T- 2P
TiHE [0 DeLeTe 51TIME [J ctange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CIY-51-2IP
TITLE T DELETE 6.1 TIILE [J change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-2IP n 6.4 CITY-ST-2IP
14, | hareby certify that the information suppliod with fiis Tilidg doas not qualify for the exemption slated in Section 149.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual teport or supplemental agnual rhporl is true and accurate and [hat my signature shall have the same legal effect as if made under oalh; 1hat | am an
officar or director ol the cogporation or the 1eceivey pr inystee smpowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il clf{?p]d, or on an atlachmiol with tﬂ« 5SS,

1 tr1e, X‘% Vivrmz, Crase 1o NQ 2scg35412

rFr . 9 r. S35 ¥F? 'ETY ¥ _®



