~ PROFIT B
CORPORATION y
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 28 1997 8:00am

1997

;

1. Corporaton Name

 DOCUMENT #H627

3 (M

SCHOULTZ & ALAGNA, MD.'S, P.A.

Principal Place of Busness

13906 LAKESHOR BLVD. SUME 320
HUDSON FL 34667

Mailing Address

13906 LAKEGHOR BLVD. SUITE 320

HUDSON FL 34667-1159

Secretary of State

OO

3. Date Incorporated or Qualified

07/01/1985

8a. Date of Last Report

03/25/1996

SIGNATLIRE

| 2. Principat Place of Husiness 2a. Mailing Address 4, FE! Number Applied For
21..] T . _ . 2;1 N 59'254‘8591 Not Applicable
Suitr, Apt #, B¢ Suite, Apt. #, elc i
E A » P 6. Corlificate of Status Desired O $8'75 Additional
22] - 21| Fes Required
[ City & Siate _ City 8 State §. Elaction Campaign Financing $5.00 May Be
33_1..... e e e 28] Trus! Fund Contribution Added lo Fees
- Zip  Country P Country 8. This corporation has liability for intangible tex undar s, 199,032,
J24] sl el 30] Florida Stautes Oves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JAMES P. HINES, ESQUIRE 81 Name
HINES & PM. PA. 82| Street Address {P.O. Box Number is Not Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33806 83
84| City FL 85| Zip Code
"1, Pursuant ta tne provisions of Sechions €07 0502 and 607 7508, Fiorida Statutes, the above-named corporation submits this slaternent for the purpose of changing Its registered

office o reg-stered agent, or bolh, inthe Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farmbar with, and accepl tha obhgations of, Section B07.0605, Florida Statutes.

i "ﬂg(;{'w’l and tee it appdicable

[MNOTE: Rogistered Agent signalture required when reinstaling)

DATE

QFF IGERS ANO DIRECTORS

K , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tihe P [T oeiEre 11 TLE [JCrange L Aadilion
NAME SCHOULTZ, NILS A, 1.2 NAME
st acoeess | 13908 LAKESHORE BLVD 1.3 STREET ADDRESS
orv-sior | HUDSON FL 14CTY-ST-2P
e STD (] DELETE Z1BILE [T Change L1 Aadition
NAME ALAGNA, MARK A. 22 NAE
steee ) aoosess | 13806 LAKESHORE BLVD. 23 $TREET ADDRESS
cov-st-e 1 HUDSON FL 2 4CATY-ST- 2P
M [T oeLETE 31TLE [J change [T Agdition
NAbE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
LIy S1-2F ~ 34.CTY-5T- 2P
LILE ] oeLeTe LTTTLE [Tcnange ] aadition
NAM: 47 NAME
SIAEE T ADDIF S5 43 STAEET ADDRESS

RS LLEIR LA 44 CNY-S1-2P
TiLE T DELETE 51 TILE [Jchange [ addition
NAME 52 NAME
STHEE T ALDRESS 513 STHEETF ADDRESS
CITy- &1- 2P 54 CiTY-ST-2IP
Tl T oeLete 61 TLE [J change [ Addition
NAE 62 NAME
SIREC| ALDRESS 63 STAEET ADDRESS
CHTY-51- 2 - o 64 CITY-5T-2P
14, | do hereby cerlify that Ihe information supplied wilh this filing doas not gualfy for the exemption slaled in Section 119 07(3)(i), Florida Statutes. | turther certify that the

appears in Block 12 o Black 13

SIGNATURE: __

information indcated an this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that
1 am an ofhger or chirecion 6f the corporalion or the receiver or trustee empoweread to execute this repon as required by Chapter 607, Florida Statutes; and that my name

Mchangm. or o) an atlachment with an adgress.

A 35 285y

SIGNATURE AND TYPé G OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Lty

7 Dato Daytre Prons #

CR2E034 (9/96)



