»
, CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
DIMVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT #

Hi1 682
ROBERT DAVID SCHICKLER, M.D., P:A.

(2)

AR SRR B

S —-—
Principal Place of Business Mailng Addraess
2452 N. UNIVERSITY DR. 11021 SW C
PEMBROKE PINES FL 33024 FT. L RDALE FL 33324
us .
e d 3. Dato IncoTO(aled or Qualiied | 3a. Date or Lasl Rego
2. Principal Place of Business | za. Maiing A ™ 4. FETMumber Aopied For
2 - 26] 32283 Not Applicatle
i ¥ Suite, Apt. ; ..
Sulte, Apt. #, oto L, Sute Apt#, ele , Certificate of Status Desired! r $8.75 Additional
22 2?] Fee Required
City & State . Uity & State . Etection Gampaign Fnancing $5.00 May B
@ 251 e Trust Fund Contribution .l Added to Foes
Zip Country __Zip | Country . This corporation has liabiity for intangible tax under s 199.032,
(24] T5| 29| ) 30] B b o C! Florida Statutes [Bes [N

9. Name and Address o-f—éifr"rgp'tﬁgglit_gred Agent

10. Name and Address of New Reglstered Agent

81| Name

SGHICKLE& ROBERT DAVID 82| Strest Address (P.O. Box Number is Not Acceplable)
11021 SW 8 PLACE A543 Jerdiy Drive
DAVIE FL 33324 83 .
/ ™ F~+ bouwder dal e, FL |35|.%Zg.0§d§1 ISie
11, Pursuant to th 0502 and EO? 1508, Florida Statu tes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad % of Fiorida, Sy thorized by the corporahm s board of directors. | hereby accept the appointment as registered agent. | am
familiar with dind a o B07.0505, Fioridla Statutes. Chen q @
BloNATURE Or R schickla>address  dloslae
S fiat of reg: (NOHTE - Bagistaed Agort sgnature reqJired wher renstaling! DATE :5-
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L P LI DELETE 1ATILE O Change [ Addton | =
HNAME SCHBKLEH. ROBERT 12 NAME g
STREET ADDRESS 11021 SW 9 PLACE 1.3 STREET ADDRESS 8
0Ty -ST- 2P DAVIE FL L 14CITY- 5T 7 &
TMLE T ] DELETE 2V TME [J Crenge [ Additon |
NAME 22 NAME
STREET ADDRESS 73 STREET ADDRESS
CITY-ST-21P N 24 CTY-ST-2IP
TLE [ DELETE 3 1TITLE [ Changs ] Addition
NAME 32 NAME
STREET ADJRESS 3.3 SIREE) ADDRESS
GITY-$1-7P i ) 3ACITY-SI-2IP
TIME {1 DELEIE ERRN(H [ Change [ Acdilion
NAME 4.2 hAME
STREET ADJRESS 4.3 STREE1 ADDRESS
GITY-§1-7IP - _ 4.4CITY-51-2IP
TTLE (] DELETE 5 17ITLE [T Changz [ Addilion
NAME 5.2 hAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY- §1-2IF B __psadiy-g1-2p
THLF [ DELETE 6 1TINE [ Changs [ Addilion
NAME 6.2 NAME
STREET ADIORESS 6.3 STREET ADDRESS
COY-ST-2P €4 CITY-5T-2IF

Iymcmumﬁn"address

28 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dr Sch !QKL!—.

is vo!untarlly Jornished and does not qualify for the exemption stated in Section 112.07(3)(k}, Frorida Statutes. | further
supplemental annual reporl is trug and accurale and 1hat my signature shall have the same legal effect as f made under
# \he receiver or Trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name

“'IELG_ '_5_.\ iy Q’l

Diaytirne Prons &

SHIN3S 3103




