SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DLPARTMENT OF STATE
CORPORATION Sancira B Martham
ANNUAL REPORT Secretary of Siate
1996 I Itfyff DIVISION OF CORPORATIONS

DOCUMENT # 182610 (7)
ROBERT P. SGHIFFER, M.D., P.A.

Principal Place of Business Mailing Address |||I.|H ||I1 ||||| NIlI I“I' IIIH II“ I|IH |1||| "l” |‘|I‘ “H I'I“ |I||

m@usm AVENUE 10005(NE_J15TH AVENUE
REDDICK FL 32606 REDDRCKFL 32686

3. Dale Incorporated or Qualfied 3a. Date of Last Report

11/01/1985 10/06/1995

4, FE! Number Applicd F Or e

.. 592602007 Not Applicanic

2. Principal Place of R 2a. Mailin rass ~
21] 10205 (N. W) 115 MO,

Suite, Apl. #, elc Sune,

$375 A&dilional

—2;1 ?’] ‘ s, Certlicate of Stat.s Desired ] Foe Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ;] Trust Fund Conlribution D __Added to Fees

aip Country Zip Country 8. This carporation has habilty for igjangible tax under s 199 032,
24 El ;\ —:E\ ) Flarida Statutes ﬁ\'ﬂs [:I No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Mame
SCHIFFER, ROBERT P MD J—

10305){115‘[” AVENUE 82| S ddress (P.O. Number is Not Acceptable)
REDDICK F1. 32685 —> @

8a[ Ciy

85 | Zip Code

FL

11. Pursuant to the provisions of Seclons 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose af changing its registered
ctice or registered agenl, or both, in the Stale of Flonda Such change was authorized by the carporation’s board of direclors. | herehy acce!t 1ne appoiniment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Bt Ty or Bt Ve d Aae e 01 e pateres agenl avd Ll §appheatis | [NOTE Fegared Agent sgnat re e qared snat gty T e T
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PSTD ] Detete VI TILF [ ] crarge T _] Additon
NAME SCHIFFER, ROBERT P MD t2NAME
STREET ADDRESS 10305 N.W. 115TH AVENUE 1 3STREET ACDRESS
CITY-§1-2P REDDICK FL 14Ci0Y-S1-2P
TTLE L] peeere FRRIN: [T change [T Adeien
NAME 2 INAME
STREE N ADDRESS 2 I STHEET ADDRESS
DITY-ST-ZiP 2 4CHY-S1- 29 e ]
T [ ] oecere TTTLE Changz || Addin
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71° 34 CIY-ST 2P S
TITLE L | DELETE 41TME [J Change T_] Addton
NAME 4 2 NaME
STREE? ADORESS 4 3STREE| ARORESS
CITY-5T-2IP ) 44007 -51-2P o
TILE ] orete S1TILE [T crange ] Aggmen
KAME &2 NAME
STREET ADCRESS 53 STHEE | ADORESS
CITY-ST-2iP 5400Y-51-2F o e i
ILE [] oeceTe 61 NILE L1 cnange [ Addtion
NAME 62 NAME
STREEY ADDRESS 63STHEE! ADDRALSS
CITY-§1-21P B4 GITY-ST-2IP ) ]
14. 1 do hereby cerlfy tha! the information suppliad with this fung is valunlarily furnished and does not quaily for the exemption stated 11 Sestion 119 07(3)(k) Flonda Stat |

ure shiall have the same legal effect as il
uire.cl by Crapler 617, Flanda Stalales, and

furtner certity that the information ipsycatedd on this annugl report or supplemental annual repart is true and accurate and that my s
made under path, that | am an of} of dircclor of nor e recesver ar trusten empowered to excoule this report as re
that my namc appears i Block ¥ of Block 13 f ¢

e[23 35A 22473

SIGNAMIRE AND TYPELT DR PRINTED NAME OF S1GHING OFFICER OR DIRECTOR Tiww Dt iie Flean #

SIGNATURE:

CR2E034 (3/96)




