FILED

-

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # H11682 : 04-18-2005 90328 011 ***150.00
1. Entity Name
ROBERT DAVID SCHICKLER, M.D., P.A.
Principal Place of Business . Mailing Address L,
2452 N. UNIVERSITY DR. 2542 JARDIN BRIVE : .
PEMBROKE PINES, FL 33024 US WESTON, FL 33327-1516 o 5 u u 3 7 8 40
R ST [CBANTCE CRMAD R AR AR
Suite, Apl. #. etc. Suite. Apt. #, elc. 04042005  Chg-P CR2E034 (10/08)
City & State - City & State 4. FEl Number Appliad For
. 59-2432283 Not Applicabla
Zip Country ‘ Zie Country s. Certificate of Status Desired 0 ?i'gesql‘r:;m’"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e — —— - - - Name - -
SCHICKLER, ROBERT DAVID
2542 JARDIN DRIVE Straet Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL l Zip Code

B. The abova named entity submits this statement for the purpase of changing its ragisterad office or registarad agent, or both, in the State of Flerida, | am familiar with, and accept
the ohbligations of registered agent. -

SIGNATURE - : -
W,Wﬂwaﬁ!&d@mdmmwﬁﬂsﬂw. (NOTE: Ropisterad Agent signatura requirsd when reinstating) DATE
. FILE NOWINl FEE IS $150.00 " "] 8. Election Campaign Finencing . .$5.00 May Be ‘ . )

After May 1, 2005 Fee will be $550.00 “~Feust Fund Con}ﬁbuﬁog- - 0. - Addedio Fees : o
10. QFFICERS AND DJRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMmE P 7 Delete TME O Change [ Aodition
NAME SCHICKLER, ROBERT HAME
STREET ADDRESS | 2542 JARDIN DRIVE STREET ADDRESS
CiTY-57-2P WESTON, FL 333271516 . § oov-sT-ap
TMee O oeles - TILE [ Change [ Aqdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP eiv-sT.2
TME ’ ’ O petete HE [ Change [T Addilion
NAME NANE
STREET ADURESS STREEF ADDRESS ,

oSt 4 L . . v o B omvstar — e e —— =t

TITLE [ petels TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-1P .
e O Detele TITLE : Clchenge {7 Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-21P ‘
TILE O oetete TITLE O change [ Addition
NAME . RAME .
STREET ADDRESS . STREET ADDRESS 1
oy-gr-zR | T ) - N ) -4 conv-st-zp . : . ‘

||‘ daes not qualify for the axemption statad in Section 119.07(3)(), Flerida Statutes. | lurther centify that the intermation
£ giid accurats and that my sigriature shall have the same legal effact as if mada under cath; that I am an officer or directar
i to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

| other like-€mpowered.

indicated on this raport or suppté

* 12. | hereby certily that the informatigs
of the corporation or the rece;

changed, or on an attachmeht yigt &

5

Rober+ . Schickter 4gliylos as4 e44-9%19.

IYPRICTED NAME OF SIGNING DFFICER OR DIRECTOR Data | Daylime Phane #

SIGNATURE: 2 Hl(




