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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H82610

1. Corporition Name

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

Principal Place of Business Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 037 ***150.00

IR AW

10305NW 115TH AVE 10305 NW 115TH AVE
REDDICK FL. 32686 REDDICK FL 32686
us us DO NOT WRITE IN TtHiS SPACE
3. Date | xcorporated or Qualifed
2. Principzl Place of Business 2a. Mailing Address 4. FEl Number Applied For
?l 26 £9-2602907 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
._] P P 5. Certifcate of Status Desired O 38.75 Adqltlonal
22 ;] Fee Required
‘ City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
23] 28] Trust F'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l l?ﬂ EI Personal Property Tax. Mes TINo
9. Name and Adcrass of Curren! Registered Agent 10. Name and Address of New Register«d Agent

SCHIFFER, ROBERT P MD
10305 NW 115TH AVE
REDDICK FL 32686

81| Name

82| Street Address {P.O. Boy: Number is Not Acceplabie)

B3

84| City

85| Zip Code
FL “

11. Pursuznt fo the provisions of Sexctions 607.0502 and 607.1508, Fiorida Stat tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State « f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnaturs, yfed o printed na 1 of regisiared agent and fitle if appiable. NOT & Registared Agent signalie ragiirad when remstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [0 DELETE 1ITITLE [IChange [ Addition
NAME SCHIFFER, ROBERT P MD 12NAME

smeeTaporess| 10305 N.W. 115TH AVENUE 1.3 STREET ADDRESS

CITY-5T-2P REDDICK FL 14CITY-ST-2P

TILE ] DELETE 2.4 TILE []Change  [] Addition
NAME 22 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4CITY-ST-ZIP

THLE [J DELETE 3.1 TIMLE [JChange  [] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-51-2P 34 CTY-51-28

TITLE [] DELETE 41TITLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREETADDRESS
CITY-ST-2P 44 CITY-ST-ZIP

TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME ’
STREET ADDRE 3 5.3 STREET ADDRESS

CiTY-ST-ZP 54 CITY-S7-2IP
TLE ] DELETE 81TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-2IP 8ACTY-ST-2P |

14. 1 hereb 7 certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further czrlify that the infarmation
rt

indicate d on this annual repo

prlemental annual report is true and accurate and that my signatc re shall have th:: same legal effect as if made under oath; that | am an
pe receiver or frustee empowered to txecute this report as recuired by Chapter 807, Flotida Statutes; and that my name appezrs in
ipch nent with an address, with a'l other like empowered.

5485

0066633

CR2E034 (11/98)

SIGNATURE AND TYPED &

RINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daytime Phore #

s




