s,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/87; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of Stato S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROBERT P. SCHIFFER, M.D., P.A.

(7)

SO

Principal Place of Business

{0305NW 115TH AVE 10005 NW 115TH AVE
REDDICK FL 32686 REDDICK FL 32686
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/01/1985 06/27/19¢
2. Principal Place of Busingss 2a, Mailing Address 4, FEf Number Appliod For
26 5&2602%}' Nol Applicable

21 —
Suite, Apt. #, etc. Sulte, Apt. 4, elc. " $8.75 Additionat
i . .
,E] E’;l 6. Certificate of Stalus Desired [S/ Fee Requlred
Gity & State City & State 6. Elaction Campaign Financing $5.00 may ke
23] 28] Trust Fund Contribution Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitde
;] 2_5] m 30 Personal Proparty Tax due June 30. Cves [Cio
p. Name and Address of Current Registered Agent 14, Name and Address of New Raglstered Agent
SCHIFFER, ROBERT P MD 81] Name
10305 NW 115TH AVE 2| Sucel Address (P.O. Box Numbor is Nol Acceptable)
REDDICK FL 32688
83
B4 City FL 85| Zip Code

$1. Pursuant to the provisions of Seclions 647.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registered
offico or reglstered agafil, or bath, in Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | an familiar , tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ! O _
Signaturd’ typod or prinfed nanye of regiviered agent and tllo 1 applicatie (NOTE: Ragistered Agant signatura required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P50 I DLETE THTITE T Change L] Avdition
NAME SCHIFFER, ROBERT P MD 1.2 NAME
sceTaponess | 10305 NW. 115TH AVENUE 1.3 STHEET ADDRESS
Y- §T-2P REDDICK FtL 14 CY-S1-2P
TLE T pELETE 21 THLE LY change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-S7-2P 2.4CITY-5T-20p
TITLE [T peELETE $1TILE J Crange  [J Acdition
NAME ' 32 NAME
STREETADDRESS | 33 STREET ADRESS
CITY-ST-2IP 34.CITY-ST-2P
TITLE [T oecete f 41 TTLE [TChange T Acdifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4ACITY-ST-Tip
T T DELETE 5.1 TLE Tichange  [] Addition
HAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITy-S1-21P ' 5.4 CITY-ST-2IP
TITLE L Drete 5.4 TLE [T Change [ Addition
NAME ’ 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-2P 64 CiTY-ST-2p
14. | do hereby certify thal tha information suppled with this filing dogs nat qualily for the exemplion stated in Saction 119.07(3)i). Florida Stalutes. | funther certify that the

information indicatad on this annual repert or supplemental annuat reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 'am an officer or director of tho corpgiatiog or Ihe reghiver or trustee empowarad 10 executs this reporl as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if cigh faltachmont with an address.

PRI ED AL BN

PROFIT Ve, R FLORIDA DEPARTMENT OF STATE Sep 1 5 1997 8 Ooam

CR2E034 (4/97)



