* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUMT DYE-ON DRBEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT s g FLORIDA DEFARYMENT OF 'STATE F"U"D
CORPORATION ‘ Sandra B, Mortham
. ANNUAL REPORT Secretary of Stale g—’ {\UG 21 h” 8: 31

1997 DIVISION OF CORPORATIONS
oL SINE

DOCUMENT # H11682 (@) A el T ORIDA

&2 ARG IR

ROBERT DAVID SCHICKLER, MD., P.A.

Principal Piace of Business Mailing Address Q
2452 N. UNIVERSITY DR. 1021 SW 8 PLACE o
PEMBROKE PINES FL 33024 FT. LAUDEROALE FL 3002 —| - |5 |
us DO NOT WRITE IN THIS SPAGE
Rec e e‘ ‘J =N 'ﬂe‘i"‘l' 3, Date Incorporatad or Qualified | 3a. Date of Last Report
B Pleave cevrechaddvess  07/11/1984 05/01/1
2. Principel Piace of Business 2a. Mailing Address ' 4. FEI Number Appliad For
21] 28] R _Schickley 592432283 . . 5 Not Applicable
Suite, Apt. #, 8lc. | Suite. Apt. #. cic. . . - ) 8.75 Additional
E ;I ™ b"-f a\ ET‘U""‘ C‘I ' D e 5. Cmmcé,ti[i_s_tams Desired X Fee Required
City & State | City & Swate 6. Eloction Cempaign Financing $5.00 may Be
?31 2;] L!_}_e_ b"f“l‘: o F L_ Truest Fund Contribution [ Added to Fees
Zip Cauniry 7 | Country B. This corporation owes or has paid the cuﬁt{year Intangible
-;‘ ;gl . 3&]3 3 3 a1=is! 30] @:now (WY (J Personal Properly Tax due June 30. Yes [_]MNo
9. Nams and Address of Current Registered Agent 10. Nama and Address of New Regislerad Agent
81} Name .
(\ 821 Streel Address (P.Or. Box Numpber is Not Acceplable)
FT LAUDERDALE FL 33327 o} Q59X Jerdim Dwive
83
84} City 85| Zip Code
W esten FL | 22290

11, Pursuant 1o the provisions ol Sections 607.000? and 607.1508, Fiorida Stalules, the above-named corporation submits this statement far the purposa of changing) its registered
office or registered agent, or both, in the State of Florida. Such chango was aulhorized by the corporation’s board of direclars. | horeby accept the appointment as registered
agent. [ am famitiar with, and accept the obligations of, Section B07.0505, Florida Slalutes.

SIGNATURE o e e e et e e e L
Signalute, lypexd o prinfng namie of registured agen! an_d ttle it mpyhicable (NOTE: Regrstorod Agend signature feguiend when reinslating) DATE
12. OFFICERS ANDI DIRECTORS 13, ADDITIONSICHANGES 10 GFFICERS AND DIRECTORS IN 12
e P [ oreete 1AL [ehange [ Addition
NAME SCHICKLER, ROBERT ,C 1.2 NAME R .
srreeranoness | 11021 SW 9 PLACE A oo | R84 demcdim Drive
CITY-ST-2IP DAVIE FL o U? 14 CITY-5T. 2P Wwestern Flue 333371~ 1510
WL 1 orceie 21TTLE I change T Acdition
NAME 22 NAME Iﬂljﬂclglaz?gl 2[:1“::55
STREET ADDRESS 2.3 SIREE) ADDRESS '“E* : E 1! -f g?'aﬂ llii;{g% I*D[}
SGiry- §1-2p 2.4C0ITY-51- 2 w55, To SR
THLE [ oELETE ERRLIT [0 change  T_] Addition
NAME 2.2 NAME
STREET ADDRESS 335TREE 1 ADDRESS
CiTY - S1- 1P 34, CIY-51-21P L
TITLE T DELETE 41110 —[:] Changa D Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 Gily-51- 2P
TITLE (-] oFcere 51 HILE [Tchange ] Addition
NAME 5.2 KAME
STREEY ADDRESS £ 3 STRIET ADDRESS
CITY-$T-2IP 5.4 GTY-51-2IP
e T3 oreete BATILE ¢ [Tthange ] Addition
NAME 6.2 NAME
STREEY ADURESS 6.3 STREET ADDRESS g - 25/
CITY-$7-2IP 64 CiTY-51-2IF
14. | do hareby cerlily that the nformation supplied with thig filing goes nol quality far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the

infarmation indicated on this annual repart upplembhilal aghoal reporl is true end accurale and that my signalure shall have the same logal efloct as if made under oath; that
I am an oflicer or direclor of the corpopaiin of the re r empowered 1o exccute this reporl as required by CGhapter 607, Florida Statutes, and that my name

appears in Block 12 or Blogk 13 if ¢l 1 on affitacnentHin an address.

CR2E034 (4/97)



Ly

(%]

RoORBRERT D, SCHICKIER,M.D,, P A,

GYNECOLOGY - INFERTILITY-OBSTETRICS
2452 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FLORIDA 33024
(305) 435-3103

July 31, 1997

Florida Division of Corporations
Annual Reporis Section

P.O. Box 1500

Tallahassee, Fl 32302-1500

To Whom It May Concern:

1 received my first 1997 Profit Corporation Annual Report form on July 29,1997,
Although titled as the second notice it was the first one I had received this year. Perhaps
the address change forwarded to your office last year was not completely processed.
Although the 1997 Profit Corporation Annual Report form reflects the address change for
myself as the current registered agent the mailing address listed on the form is one that is
two years old. 1 am noting my current mailing address on the Profit Corporation
Annual Report form this year also.

I have enclosed the fee that I would have sent if I had received the 1997 Profit
Corporation Annual Report form during the first notice period. I hope that you consider
the extenuating circumstances surrounding the submission of my fee after June 27. If you
have any questions please feel free to contact me at:

(954) 349-8379 or
2542 Jardin Drive, Weston Fl 33327-1516

Thank you for your assistance i s myfrer At is much appreciated.



