FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT B

s

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # HB2733 (1)
SCHOULTZ & ALAGNA, MD.'S, P.A.

A OO

Principal Place of Business

13906 LAKESHOR BLVD. SUNTE 320
HUDSON FL 34667

2. Principal Place of Business
21

Suite, Apl. ¥, etc
22

City & State
2p " Country

2] 28]

JAMES P. HINES, ESQUIRE
HINES & PAGE, P.A.

315 HYDE PARK AVENUE
TAMPA FL 33606

___ 5. Name and Address of Current Reglstered Agenl

Maihh—g—!\ddross

13906 LAKESHOR BLVD. SUITE 320

HUDSON FL 34667

DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified

| 2a.” Mailing Addross

26]

]

City & Stato

2]

G
28]

4. FEI Number Applied For
R 59-2548591 Not Applicable
Suite, Apt. W, otc, " . 38.75 Additional
6. Certiticate of Status Desired [} Fee Required
8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution D Added to Feos
Country 8. This corporation owes or has paid the current ysar Intangible
. ;l Personal Property Tax cdue June 30. COves Owe
10. Name and Address of New Registered Agent
B1| Wame
82| Street Address {P.O. Box Number is Not Acceptable)
83
84 Zip Code

City F L ;13

11, Pursuant (o tho provisions of Sections 607 0602 and 6071508, Florida Slalutes, the a

! bove-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the: State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimént as registered
agent. | am familar with, and accepi tho ohhigations of, Section 607.0504, Florida Statutes.

indicated on t

{ CIANATIIDE. !

SIGNATURE _ . . X L X o R

Signature, typed o ponted ooma of regedored n]nrl?l-‘l |.»|_.-_,r appheatske (NCHE - Ragislared Agenl signalure required when reinstating) DATE K\
12. “OFTIGI S AND DITE GTORS. 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12| &
e (1] 7 oIieiE 11 THLE T Crange [ Addiion | &2
HAME SCHOULTZ, NILS A. 1.2 NAME
streer aporess | 139068 LAKESHORE BLVD 1.3 STREET ADDRESS %
CITY- 5T-2IP HUDSON FL e 14 CITY- $T-ZIP g
TILE S0 - T DELETE 2ATME TJChange ] Addition
NAME ALAGNA, MARK A. 2.2 NAME
staeeraoparss | 13906 LAKESHORE BLVD. 23 STREET ADDRESS
CAY-St-2Ip HUDSON FL o 2 4CNY-51-2P
THLE [ verete 31 TILE [T chenge ™ [ Addition
HAME 32 NAME
STREET ADDRESS 33 SIREE] ADORESS
CTy-51-21 34, CITY-ST- 2P
LE T T T beene 41TITLE [ Thangs L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-51-2% e 44 CITY-ST-2P
TILE T orett BIUILE [ Changs T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY- ST 2P o S4LMY-SI1-7P
TITLE [J orLete 61 TITLF [Jchange L] Addition
NAME 62 HAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T-2iP

4. | hereby ceer that the infonmation supplicd with this filing docs nat qualily {or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
is annuat raporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporalon or the recoiver of trustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 il changed, or ongin atz;(:hl?nl with an addross. :

I['IIM -{/(/ \

‘&AA /¢r



