FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
" PROFIT <3

CORPORATION
ANNUAL REPORT

I 1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G631

1. Corporation Name

41

(7)

STEVEN M. SCHRAGER, MD., PA.

G At

3a. Date of Last Report

Prncipal Place of Business

% STEVEN M. SCHRAGER. M.D.
$601 NORTH DIXIE HIGHWAY, SUITE 107
FT.LAUDERDALE FL 33334-4100

Mailng Address

9% STEVEN M. SCHRAGER. M.D.
5601 NGRTH DIXIE HIGHWAY. SWNTE 107
FTLAUDERDALE FL 333344100

3. Date Incorporated or Qualified

I 09/27/1983 05/21/1995
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
3] S |2 59-2328522 ot Appicable
Suite, Apt. #, etc. | Sultc Apt #. el §. Certificate of Status Desireg 0 $8.75 Additional
221 . . i 2ﬂ Fea Required
rm Caty & State City & State 6. Etection Campaign Financing $5.00 may B2
E o o m Trust Fund Contribution O Added to Fees
R T  Counlry 2 Country B. This corporation has fiability for intangible tax under s 199,032,
_24] o }55] E] 30 Florica Statutes [ ves CINo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
o - o Bi| Name
SCHRAGER, STEVEN M M.D. 82| Street Address (P.Q. Box Number is Not Acceptabile)
5601 N.DIXIE HWY.,#107
FT.LAUDERDALE FL 33334 83
84| City 85| Zip Code
FL ]

14, Fursuart 16 e provsions of Sections 607.0002 and B07. 1508, Florida Statutes, the above named Gorporaticn) submits this statement for the purpose of changing its registered office
or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent lam
famitiar witih, and accept the obhgations of, Secton 607.0505, Forida Statutes

SIGNATURL - . I e e _ e
S gt Igpacd o pvites] nacwe of segistered agea: 8o e d appl cable (NOTE Ragesterst Agont sgnature raquirec whon rewstating) DATE ‘u.:f
|12, o  OFFICEAS AND DIRECT ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
L PD [J DELETE 11 TILE [ Change [ Addition | —
NerE SCHRAGER, STEVEN M., MD 12 e 3
srerazomess | 5801 N DIXIE HWY #107 13 STREET ADCRESS o
b3 FT. LAUDERDALE FL 1.4 CITY-ST-2IP &
1] DELETE 2 1TIE [ Change [ Addtion | ©
NARE 72 NAME
SIMEF | ADDRS S5 23 STAEET ADDRESS
CGrEeste o 24CITY-5T-21P
Tk ] DELETE 3 1TI0LE [ Change [ Addition
NAME 32 NAME
STREE T ANDRESY 33 STREET ADDRESS
Civ-§1-7F . o _ 3407¥-S1- 7P
Ttk [T OELETE 5 1TILE [ Change [} Addition
AR : 4.2 NAME
SIKEE T ADDRESS | 4.3 STREET ADDRESS
IR A i " 44 CITY-5I-2P
TIF {1 DELETE 5 1TITLE [] Chang= [ Addifion
AN 52 NAME
SIREDT ADORESS 53 STREET ADDRESS
CIY §-219 o B 54 CITY-§1-2P
Ti:F (1 DELETE 6 1TIILE [ Change {7 Addtion
HamME 62 NAME
SIHITT ADDRESS 63 STREET ADDRESS
| Crv-stomp | o o L 64 CITY-S1-2P ]
14, 1 o heretiy cerlity that the informaton supplied with ths filing is roluntardly furnished and doas not guatity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this afiuat reporl or supplemental annual report is true and accUrate and that my signature shall have the same legal effect as if made under
cath thal | am an officer or director of Je cofuoration or the gceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or Biock 13 1f chfin nent with an address
C 206 ) 77~
SIGNATURE: [ { \" FS/ J72 5555
SIGNATURE AND TYPED YR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Daytaio Pore 8




