FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 28 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secratny of Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90043 008 ***150.00

DOCUMENT # H62733

1. Corporstion Name

SCHOULTZ, ALAGNA & TANNENBAUM, M.D.'S, P.A.

Q582568

- (MBI NG AR R AW e

Principal Piace of Business Mailing Address
13306 LAKESHOR BLVD. SUITE 320 13906 LAKESHOR BLVD. SUNE 320
HUDSON FL 34667 HUOSON FL 34667
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1985
2. Principa Place of Business 2a. Mailing Address 4. FEI Number I Apglied For
21] |26] 59-2546591 || Not Appiicatie
Suite, At #, etc. Suite, Apt. #, etc. . . iti
_l . e P © 5. Cerifcate of Status Desired O $8.75 A:!d'monal
22 —2—71 Fee Recuired
City & State City & State 8. Electio 1 Campaign Financing O $5.00 May Be
E! FE Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;J lgl _5] m Personal Praperty Tax. [ Yes [JNo
9. Narne and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

811 Name

JAMES P. HINES, ESQUIRE
HINES & PAGE, PA.
315 HYDE PARK AVENUE 83
TAMPA FL 33606

84| City FL ‘35

11. Pursuat to the provisions of Sections 607.0502 and 6071508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its rugistered
office 0" registered agent, or botn, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farniliar with, and ac sept the abligations of, Section 807.0505, Flcrida Statutes.

82| Street Address (P.O. Box Number is Not Accepiable)

I Zip Cude

SIGNATURS .
Signaiure, typed or printed nar 1e of registered agent ind title if apphcatie. (NOTE : Registered Agent signature requ red when ranstating) DATE 8

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS 4 ND DIRECTORS IN 12 D

TITLE DP (] DELETE 11 TITLE [Change [ Addition E 1

NAME SCHOULYZ, NILS A 12 NAME 3 |

sTReeT ADoRE: 5| 13906 LAKESHORE BLVD 1.3 STREET ADDRESS D

arv-si.ze | HUDSON FL 14 CITY-ST-2ZIP &

TITLE STD {J DELETE 217IME [Change  (JAddiion| ©

NAME ALAGNA, MARK A. 2.2 NAME

sTrReeT apoRes S| 13006 LAKESHORE BLVD. 23 STREET ADDRESS

GITY-ST-2IP HUDSON FL 2 4CITY-5T-ZP

TILE D [0 DELETE 31TITLE (r 7. [1Change < Addition

NAME TANNENBAUM, ARNIE B. 32 NAME

smreeTAbRESS( 1 3906 LAKESHORE BLVD 33 STREET ADDRESS

cv-st-zr  |HUUDSON, FI 34.CY-5T-2IP

TITLE [ DELETE 41TILE [CChange ] Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-2IP

TITLE [J DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-$T-ZIP 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE JcChange  []Addition

NAME 6.2 MAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicate! on this annual report o1 supplemental a nual report is true and accu-ate and that my signature shall have the same legal effect as if made undler oath; that | an an
officer o- director of the carporati>n or the receive r or trustee empowered to e.ecute this report as required by Chapter 607, Florida Statutes; and that riy name appeat s in
Block 1: or Biock 13 if changed,,or on an atjachrient with an address, with all other like empowered.

SIGNATURE: (/( (. ’Z‘MM ‘Z//t.j/g’q 21 % 295

AND TYPED OR PIUINTED NAME OF SIGNING OFFICER OR DIRECTOR Date IlJaytime Phone #




