FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

| 1996 :
DOCUMENT #  HB27 (1)
SCHOULTZ & ALAGNA, M.D.'S, P-A.

, & FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Businsss Mailing Address

13906 LAKESHOR BLVD. SUITE 320 13906 LAKESHOR BLVD. SUITE 320
HUDSON FL 34667 HUDSON FL 34667
3. Date ncorporated or Qualified | 3a. Date of Last Report -
07/01/1885 03/10/1995
2. Prncipal Place of Business - 2a. Maiing Address R I N T o Applied For |
21 |26] S 592548591 [ | Not Agpicabie
Suile, Apt. 4, eto. - Suite, Apt. #, elc. 5. Cortilicate of Stalus Desired | $B.75 Additiona!
E\ ;;' Fee Required
| Giy'a State | Cily & State T 6. kUection_éampﬂigr) Financing 7 $5.00 May Be
2_:;! 281 o Trust Fund Contnbution 0 Added 10 Fees
| Zp Country Lt ' ) Gountr;r" o é]lns co;;_u._'u;'.i;m t;;Eﬂwﬂwty_b?_u;%z;ﬁgmle: tax under 5 199.032,
ZE‘ —Z;I 29_17 - L [30‘1 i Fiaricta Stalutes [ Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) o Nare T T B
JAMES P. HINES, ESQUIRE Stroct Addrass 1P.0. Box Nurnber is Nol Acceplabla)
HINES & PAGE, PA. e T
315 HYDE PARK AVENUE
TAMPA FL 33808

R ""’*’"’l’__’ﬂéépmdé——“

11, Pursuant 1o he provisions of Sections 607 0607 and 6071508, Floritn Statates, 1he above. named conporation S s s stalemant for the parpose of changing ils registered office
or registered agent, or bath, in the State of Florda. Such change was authorized by the corporaton’s boarel of droctors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Secticn 607.0505, Florids Statules

SGNATURE . . o .

it bred o prnten name of fegstensd agant and gt f aamicable HIE B Ao i 0 e oo wha ] ) oATE B &
2. CFFICERS AND DIRECTORS 13. ALDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS N 12 o
e bP ") DELETE e T T o “C crange ] Addition g
NAME SCHOULTZ, NS A. 12 NAME 3
STHEL! ADDIRESS 13906 LAKESHORE BLVD 13 STREFI ADUKESS &
Ch1Y-31-2IF HUDSON FL o Ravmvsige ‘ ) - o &
e STD [] DELETE 2 UTLE [ Changs [ Addibon | ©
NAME ALAGNA, MARK A. 2% NaME
SIRELT ADDRESS 13906 LAKESHORE BLVD. 25 SIRFET ADDIHESS
CIEy-51-7IF HUDSON FL 26CNY-51-7IF
TIE D ) cr Roree T a0 ' T T T [ change [ Addiion |
NAME FRANCE, JAMES H. 37 NAME
STHEET ADDRESS 13906 LAKESHORE BLVD. 33 STREE| ADDHISS
CATY-SF- 7P HUDSON FL Qsecmy-siae | i} N .
TILE [] DELETE 4 170LE [ Cnange [ Addition
NAME 42 N
STAEET ADDRESS 13 STREET ADDRESS
CHY-8T-4F e P cav-st-aw | .
TITLE [ DELFTE 51T [ Change [} Addition
WAME 62 Kam
STREFT AUDRESS 63 STREC! ADDRESS
CiTY-51-2IP ] _ 7 ) Nssemvesze L _ _ i
TITLE [ DELETE & 1TILE [ Change  [J Addition
NAME B 7 NAM
SYREET ACDRESS 63 STRTE] ADCRESS
ewstae | G512

14. | do hereby certify that the information suppled with this filing is voluntarily funiished and does not qna\i?\;_f(_}; the é;;'ciﬁiht;oﬁ_ Section 119.07(3](‘{)4 Frarida Statutes . | furthor
gerlify that the information indicalexd on this annual report or supplomental annual report is e and accurate and that niy signatre shal. have the sane legal etfect as if made under
cath: that | am an officer or director of the corparation ar the receiver or trustec epowerat! 1o execute this report as reaurad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Wmhmgnt with an address
SIGNATURE: = 3/l

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ’ [ Diagtem Phone #




