SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 091301“ S550 (lF DISSOLVED MlNIMUM AMOUNT DUE TO REINSTATE: STSD)

PROFIT s, nowmoemenrorswe | JUL 30 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State
1 998 DIVISION OF CORPORATIONS J

DOCUMENT # H82610 (7
ROBERT P. SCHIFFER, M.D., P.A.

e

Principal Place of Business Mailing Address
10905NW 115TH AVE 10305 NW 115TH AYE
REDDICK FL 32686 REDDICK FL 32686
us us DO NOT WRITE IN THIS SPACE - -
3. Date Incarparated or Qualified ]
| 110111885
2. Principat Place of Business | 28, Mailing Address 4. FEI Number Applied For |
2] el | 59-2602007 o Not Applicablo |
Apt. # 3 Suite, Apl. ¥
Sulte, Apl. . et |, Sute AeL A ele 5. Gortficate of Status Dosiod [} $8+79 Addilonal
e 2717”“ e Fee Reguired
City & State _ City & State 6. Election Campalgn Financing $5.00 May B
E;] o o 23]7‘ o Trust Fund Contribution [:l Adgod to Fees
Zip . Country Zip COU”W 8. This corporation owss or has paid the curreni¥@ar Intangible
s ] Parsonhal Property Tax due June 30, fes Vﬂu -
'ma and Addrass of Lurrent Registered Age i - ). Name and Address of New Reglstered Agent
SCHIFFER, ROBERT P MD IR
10305 W 115TH AVE 82| Street Address (P.0. Box Number is Not Acceptable) T
REDDICK Fi. 32686 e
83

1. Pursuant to the prowstons of sections 607.0502 and 6071508, Flarida Slalutes, the above-named corparation submits this stalement for the purpose of changing ils registered
office or reglstered agant, or bolh, in the State of Florida. Such change was authorized by the corporalion's beard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0508, Florida Statutes.

SIGNATURE ______ . . __
5i

ulalemd ..,;m and litle f 2 - {No?f—h_egngmmu Amgnalnlram“ﬁm_m DATE
12, o FFICERS AND DIRECTORS EEN ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
TME AV [Cloeere  frome [ 7 | Change L] Acdition
NAME SCHIFFER, ROBERT P MD 1.2 NAME
sweetaobress | §0305 N.W. 115TH AVENUE 13 STREET ADDRESS
CITY-STZP REDDICKFL I REY: R o L
TITLE DDELETE ZATILE i Change D Addmon
NAME 2.2 NAME
STREET ADDRESS 2.38TREET ADDRESS
CITY-5T.21P e 24 CITVSTZP o
TTLE [:]UELETE 3ATILE D Change D Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CmesT2IP ) e ssewestae ) |
TITLE E] DELETE ] 4ATILE [:l Change D Addmcm
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP e e 4.4 CITY-5T-Zip —
TITLE E] DELETE 511ME [:‘ Change I:] Addition
NAME 52 NAME
STREET ADDRESS 59 STREETADDRESS
CITYST-ZP e  Yssomvstae e ]
e [ Joetee g1TmLE [ change L] Acition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P L 64 CITYST-2P

14. | heraby carﬂfn!hat the information suthed with this ﬁllng ‘does natl. quallfy for the axemptlon stated in section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplomental anhualfepert Is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am
an officer or direcior of the corperation or the receiv | oecule this report as raquired by Chapter 607, Florida Statutes, and that my nate appears
in Block 12 or Biock 13 if changed, or on an attachpfen;

SIGNATQRE: _____

= .

CRZE034 (5/98)



