ey

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[~ PROFI
CORPORATION 1
ANNUAL REPORT % Secretary of State

. 19960205 1 - (BEpcTua
DOCUMENT # (546994 (1)

1. Corporation Name

HAL B. UNSCHULD, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
4 4 Sandra B. Mortham

DG

B Mailing Address

C/O HAL B. UNSCHULD C/O HAL B. UNSCHULD
A N. UNWERSITY DR.. #200 HH N. UNIVERSTY DR., #200
TAMARAC FL 33321 TAMARAG FL 33321 "
us us 8. Dale incarporated or Qualified | 3a. Date of Last Report
2. F’Iil‘]‘éi;"‘;"ﬂ Fane of Business I 2§T_M'5iilaé7Mdress 4. FE! Number Appliad For
2 2| 58-2306858 Nat Applcable
Suite, Apt. #, etc ite, Apt. #, elc. . . iti
__ Suite, Apt. #. @ | Sulte Apt . elc 5. Certificate of Status Desired O $8.75 Additional
"‘?1 . . 27—' Fee Required
| Gy & Swate | City&State 6. Election Campaign Financing a $5.00 Mmay Be
277317 L i _77“281 Trust Fund Contribution Added to Fass
L _ Country L Country 8. This comporation has liability for intangible tax under & 199.032,
24 25] - 29| 30 Florida Statutes § ves [0
L. 9;?‘9’!‘2"‘“’ Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81] Name
UNSCHULD. HAL B. 82| Sireet Address (P.O. Box Number is Not Acceptable)
7401 NORTH UNIVERSITY DR.
TAMARAG FL 33321 8
84| City FL las 2ip Code
4. P o the provisans of Soctions B07.0607 and 607. 1508, Fionda Statutes, the above-named corporation submilts This stalerment for the purpase of changing its registered office
ar regstored agent, or bolh, i the Stale af Flarida. Sueh change was authorized by the corporation’s poard of direclors. | hereby accept the appointrent as registered agenl. | am
farmilar with, and accent 1he obligations of, Section 807 0506, Florida Statules.
SIGNATUEE - ; . . R e e e e e e R
. ,,,j‘,"ﬂ ._l‘m_t,»u o farnbend r\m\jv of fufjw‘:f»ﬂi‘l;;}-j‘;l and bt apphoat e INOTE Registvrad Agent sgafura red e when ranstatingh DATE 6
|12 . OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e 1 DP (] DELEIE TATILE [l thange [ Acdiien | =
KAME UNSCHULD, HAL 12 NAME 3
s enoiss | 7171 N. UNIVERSITY DR., #200 13STREET ADDFESS g
Conesioe | TAMARAG FLO00O 1AGIIY S 2P o
Nt [] DELETE 21 THLE [] Change [ Addition o
[RLSHE 22 NAME
STHEL T ADDRESS 23 STREET ADDHRESS
_CHY-§T-2IP L — 24 Cv-8I-2IF
TNE [[] DELETE 3 1TILE [ Change  [JJ Addition
WA 3.2 NAME
SIEELT ALDRESS 33 STREET ADCRESS
| oweestoaw _— 34 0ITY-ST-2P
L [] DELETE 4 1TITLE [0 Change [ Addition
MM 42 NAME
SIRE | ATDHLSS 43 STREET ADDRESS
LT 44 CRY-ST-77
i [ DELETE 5 $TITLE ] Change [T Addition
HAKE §2 NAME
STHIED ALILRESS 53 STAFET ADDRESS
Cy-8T-2F U 54 CITY-ST-2IP
Lk [C] DELETE 6 1TLE [7] Change [ Additicn
Nam! €2 NAME
SIHEH ADDRESS B3 STREET ADDRESS }
R L I o 64 CITY-ST-2IP
14, 1o herety cerlly that the information supplied with this finng is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(<), Fiorida Statutes. | further
certify that the informiation indicated on this arnual report or supplemental annual repor is 1rug and accurate and that my signature shalt have the same legal effect as if made under
aathe that | am an officer or director of the corparation or the receiver or trustee erspowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changeyl A« gn an attachmegt with an address.

SIGNATURE: A

’ ) AL R Unsciuong X L7196 305726 1210

EIGNATURE AND TYPED OR PRINTED NAME OF G GFFICER OR DIRECTOR T Bate Dagtime Prone #




