FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

C T BROHT

CORPURATION
ANNUAL. REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Name

THOMAS J. SCHVEHLA, M. D., P. A.

(0)

Principal Place of Business

G{0 THOMAS J. SCHVEHLAM.D.
13005 SOUTHERN BLVD
LOXAHATCHEE FL 334701150

Malling Address

C/0 THOMAS J. SCHYEHLA M.D.
13005 SOUTHERN BLVD
LOXAHATCHEE FL 334708206

NN TR

3a. Date of Last Repart

06/04/1996

8. Date Incorporated or Qualified

05/08/1989

2. Pracipal Place of Business 28, Maiiing Address 4, FEI Number Applisd For
21 2824 South Seacrest [,]2824 South Seacrest 650125918 Not Appiicable
Suite, Apl #, el; ' - Suite, Apt. #. etc, " $8.75 Additional
~ H 8. Cerificate of Status Desired a y
22] B1d Ste 210C 2] _Bld Ste 210C Fes Reguired
| City & State: City & State 8. Election Campaign Financing $5.00 May Bo
23 Boynton Beach__ FL__ [#] Boyton Beach FL Trust Fund Coniribution Addad to Fees
_Ap Country Zip Country 1 B. This corporation has hability for irtangibla tax under s. 199.032,
24] 3__3_ 435 23?a1m__13e ach [ 33435 1m Beach Florida Statutes Yes [ Mo
| "s. Name end Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Ageni
SCHVEHLA, THOMAS J. 81| Name -
13005 SOUTHERN BLVD B2] Street Aodress (P.O. Box Number is Not Acceptable)
SUITE 231
LOXAHATCHEE FL 33470-1150 3
84| City FL 85| Zip Code
1. Farsdant to the provisions of Sections 607.0502 and 607 1508, Florida Statites, the abave-named corporation submils this statement for the purpose of changing its tegislered

agent. | am famihiar with, and accapt the obligations of, Section 607.
SIGNATURE

affice or regisiered agenl, or bath. in the State of Florida, Such changgotgagjauglorsizetd by the corporation’s board of directars. | hereby accept the appoiniment as registered
, Florida Stahites.

Shgratite, tyjred O praded Bam 0F regtared agont and Wic | appicable {NDTE Regisléred gant signaturs ragutted when sainstating) DATE
[z T OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERE AND DIRECTORS 1N 12 g
hiLE DPS T pRETE 11 . [JChange [ Addition &
Nkt SCHVEHLA, THOMAS J. 1.2 A §
siweer avaess | 3005 SOUTHERN BLVD #231 1.3 STH £T ADDAESS i
| Dlv-si-ae LOXAHATCHEE FL 14 CITY-ST- 2P E
il T Torete 2ATME [Tchange ) Adgition | O
HAME 2.2 KA
SIHEET ADDAESS 23 STREET ADDRESS
AT G SR 2 4CnY-S1-2p
wme | TJoeLete a1 1M [TChange [ Addition
foate 32 NAM:
33 STREET ADDRESS
Gy 51 AP 34 CiTy-ST-2P
e T T DELETe L1 TTE Tl change L] Adaition
NAME 4.2 NAME
STHEFT ADDRESS 83 STRZET ADDRESS
Gry- 517 44CITY SI-21P
B [T becete §1 1Lz [Tthange L] Agdion
NaME 5.2 NAVE
STHELE ADD¥ESS 53 STREH ADDRESS
CiTY-81- 219 54 CITY-ST- 29
e 7T [T oecere 81 TLE [T Change LJ Addition
HANE 6.2 NAME
STRFTT AZDAESS 6.3 STREET ADDRESS
| etz | 845y 5T-2P
14. | do hereby certily thal the informahon suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify thal the

appaars n Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

information mdicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the ame legal effect as il made under oath; that
I am an cfhicer o director of 1he corporation or the receiver or trustee empowered 10 exesute this raport as required by Chapter 607, Florida Statutes; and that my name

Data Daytime Pnone #

O53R008



