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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # K86360

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

0)

Mailing Address
2824 S SEACREST

Principel Place of Business
2824 § SEACREST

WAV

MW

C
"BOYNTON BEATH,

BLDG STE 210C STE 201C
BOYNTON BCH FL 33435 BOYNTON BGH FL 33435 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualfied
I 05/08/1969
2. Principal Place of Business _2a. Mailing Addrass 4, FEl Number Applied For
7] o 26] 850125918 Not Applicable
L Apt #, slc. Suite. Apt. #, stc. i
Sufte. Ap et 3 vie. An e 5, Caortificate of Status Desired O $3'75 Additianal
e 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Conlribution Added to Fees
Zip Counry 4 Country 8. This corporation owes or has paid the current year intangible
2_4| _25] R 29—| o E Personal Property Tax due June 30. E(Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHVEHLA, THOMAS J. 81| Neme
YIRODGBOUTHERK BEVD 82| Strept Address (P.0, Box,Number is Nol AGeepiable)
YUSTEIRX _ PSS Eouth Seacrest BIVE
XX QNAMATCHRR £ AX0TEX 160X Suite 2010
84

%) 3%9%8

FL

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agont, or both, in 1ho State of Flonda Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an altachment with an address

miIsiilATI IS ™,

SIGNATURE __ _ .
Stonature, typocd o priclec nanw of engisterad agent o fifle it m:;-.l-u:lﬂ:- {NOTE - Regisiered Agont signature required when rainstating} DATE p

12, — OFFICERS ANDDIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2
TITE oPS T oeere 1110F [T thenge [ Addition | &
HAME 12 NAME
STREET ADDRESS rasmeeraooeess | 2824 S. 3eacrest Blvd Suite 2 10C %
CITY-ST-2P _ 14 CITY-5T- 71 Boynton 3Jeach, FL 33435 o
TE T DELETE 2170LE [J crange [ Addition | QO
NAME 2.2 NAME

. STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P __ 2. 400TY-§T-2IP
TILE [J ofteTe FRRIIT: [Tchange  [J Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CTY-§7-2P } 34, CITY-5T- 2P
TITLE [F DELETE 41 THLE ~ [change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST-2P 44 CITY- 8- 7P
TNLE [T DeLETe 517ITLE CJchange T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - 5T- 21P 54 CITY - ST-21P
TITLE B EES 51 T0LE [T change [ Adattion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-7IP
14. 1 hereby certify that tho information supplied with this filing docs not qualify for the exemplion stated in Section 119.07{3Xi}. Florida Statutes. | further certify that the information

indicaled on this annual reporl or suppiemenlal annual report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporalon or the roceiver of lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my Name appears in

P B

2/ o o



