SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT _; : ;_ . : FLORIDA DEPARTMENT OF STATE Au g 2 8 1 99 7 8 OO amnl

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1997
DOCUMENT # G63141 (7)

1. Corporation Name

STEVEN M. SCHRAGER, MD., PA.

LMD A

Principal Place of Businass Mailing Address
% STEVEN M. SCHRAGER. M.D. % STEVEN M. SCHRAGER. M.D.
8601 NORTH DIXIE HIGHWAY, SUITE 107 5601 NORTH DIXIE HIGHWAY, SUITE 107
FT.LAUDERDALE FL 33244100 FTLAUDERDALE FL 333344100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3s. Date of Last Report
09/27/1983 02/02/1996
2. Princlpal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
2] 323 0. DWIE [HGe~ Ms |26 SAME §0-0308592 Nat Applicablo
Suila, Apt. #, elc. o, Apt. #, elg i o . $B.75 Additional
—2;] “u Fc 0-7 ;;] 6. Certificale of Status Desired O Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
2s] FT. {Avrewdme (. 28] Trust Fund Contribution O Added 10 Fees
Zip ) Counlry Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ ’33 3 }_\( E] L S ,’r 2_9J m Personal Property Tax due June 30. [ ves Ep!’?lo
p. Namoe and Address of Currenl Reglsterad Agent 10, Name and Address of New Reglstered Agent
A SCHRAGER, STEVEN M M.D. (81| Name
5}'5“1 ND‘ME W..‘M‘Lo"} 82| Streot Address (P.O. Box Number is Not Acceplable)
FT.LAUDERDALE FL 33334 -
' 84| Ciy FL 85] Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its ragistered
office or registerod agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby aceeplt the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [, —_—
. Signature, typad of printed name ol regeslared agont and lillke il applicala (NOTE- Ragistered Agent signature required when reinstating} DATE
‘ 12. Pﬁ OFFICERS AND DIRECTORS O 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOHSg 12 §
: TLE DELETE 11TMLE ] Change Addition
e SCHRAGER, STEVEN M., MD 12N 5 @mﬁém y, ST D g
streeraporess | 8601 N DIXIE HWY #107 1asmeenaooness | X3 oY Jixi2 iy 2V &
CITY - 51- 2 FT. LAUDERDALE FL LA CITY-S1-2IP T (AAasdAls [ &
TILE {7 DELETE 21TM1LE [J change T Agdition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §5-2IP 2.4 CITy-5T- 2P
TLE T oeuete 31TMLE [Jcnange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
€ITY-ST: 2P . 34.CITY-5T- 2P
TILE TToeere I 41TIMLE [ Change [T Addition 4 ‘f'
NAME 4.2 HAME oF
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 OITY-ST- 2P s
TME ) TJ DeLETE 51LE Ed change [ Adc -
AV 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-7P 54 01Y-5T-7P -
THLE TJoeee 6170LE [ change ]
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-51- 2P
14, | do hereby certify that Ihe inflommation suppliod with this filing does not qualily for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the

irate and that my signature shall have the same legal effect as il made under

Informaltion indicaled on this annual rop plemental annual report is
orod to execWe 1his report as required by Chapter 607, Florida Statutes; and that my 7.

t am an officer or diroclor of the corpophtion or i teceiver of fruslec emp
appoars in Block 12 or Block 13 if chghgod, or o an attachment with &

o ek TRITET AN £ -t L m h ey e ey



