FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 v
DOCUMENT # K94558 (9)

1. Corporation Name

HORACIO H. SCHLAEN, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

]

Frrincipal Place of Busness A‘!.\}lahiﬁg Ad-dress
% HORAGCK) H. SCHLAEN % HORACIO H. SCHLAEN
3329 JOHNSON STREET 3329 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOQD FL 33021 R .
3. Date Inzorporated or Ou 3a. Date of Last Report
06/12/1989 ~ 02/27/1995
2. Principal Plase of Business _géA Mailing Address 4. FE Nomrber T ﬂ_\fyp\u?dfbr B
ol WE0 .3 M fur, | WSp w. 'ar"’ J’:\—w 650130626 [ [Notaopiceric |
Suile, Apt. ¥, etc. Suite, Apt. 4, elc. o - - $8 75 Additional
_— L. . __ 5. Celifcate of Status Desrard
7 etk Sutwe M0 |7 SurteNaDp | T webemed - O Feo Requied |
T Gy & State City & State 6. Elcction Carmpaion f nancing $5 00 may Be
sl Mol Lyoo dy <A el Mp\W\quwoapd T} dnstPesComiuion L Addedtorees |
2p ' nlry | i B Country B. ']nu\ unrpordhom has labilly for intangitle tax under s 192,032,
3 3302) ol Qo) Bl Baga-y ] Dowe@ o Y A
o Name and Address of Current Reglstered Agent 10, Name andggdtegs of New Heglslered Agenl o

SCHLAEN, HORACIO H, M.D., PA.
3329 JOHNSON STREET
HOLLYWOOD FL 33021

(82| Street Addres‘, (F’O wa Nu ] or & Not Accentablel

W52 WO e,
L S0 ider }(fw -
Vo\ly.oerd FL

85 i ZJ{I Codc

["11. Pursuant 1o the pravisions of Sections 607 Gh02 and 607.1508, Florida Statales, the aho, & Nt cormmtvw quhnms. this staternont for the purpofc of changing |t-, re r,lerc'! office |
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s Loard of deectors | henely acceyt the appontmant as regmlored agenl. | am
farmiiiar with, and accapt the obligations of, Sectan 807 0505, Florida Statutes.

SIGNATURE _ I . . . .
Signare, yped o prskso narme of rgitened agum A0 bt 1 ol ot (NI Py srerd A i s e b b | man i
12, OFFICERS AND DIFEGTORS L _1:3,_ T ADDNIONS/CHANGES 10 OFFICERS AND DIREGTONS IN F -
WILF DPS ) DELETE 1TINE ﬁ Crange [ Addiion |+
MAME SCHLAEN, HORACIO H. 17 NAME _ 3
STHEFT ADDRESS 3320 JOHNSON STREET pasieraonss | WSO L. 36 froey &
CITY-51-21F HOLLYWOOD FL  bewesw | S8t HAO \ywond 33D21 s
TImE (] DELEYE PYELT: O} Change Adgtion |9
RAME ) 22 NAMF
STREET ADDRESS ) 23 SIRCET ADDRESS
GiIY-§1-2 ' ) C Wesomestee L
TITLE [] BELETE 3 TILE [ Change  [J Addition
NAME 37 KAME
STRFET ADDRESS 13 SIRIFT ADDRESS
CiTY-SI-7P ‘ Nsorvsize
T1TLF {7 DELETE & TTME [} Changz [ Addition
HAME 47 NAKE
STREFT ADORESS ‘ A3STREE] ADDRESS
CItY-§1-2P Moy | B B
TLE [1] DELETE 5 CTITLE ] Cnange  [[] Adgtion
NAME 5 2 NAME
STREET ADDRESS 53 SIRFET ADDRESS
| Cy-S1-2F . o Wseoreseaw | ]
e [] DELETE £ 1INLE [ Change  [1] Addition
HAME 67 Nt
STREET ADGHESS 6 3 STREE | ADDAESS
cIry-ST-21P A.\,\ , £ 4 Gy 51-71F

witly this filing is voruntarily furished and does not qualify for 1he & xema\mm stated in Seation 119071 %»'k] Florida Stalates, | further
1t pr supplemental annual repon is frue and acouarate and thal my signature shall havo the same legal effect as if mado under
@r ceue‘ or trus'tic enipowered 10 exocute this reporl as required by Chapster t"-uf Flonda Statutes; and that my name

14. | do hereby cerlify that the informaf e
cerlify that the inforration indicatgd 0
cath; that | am an officer or directpr

}(l‘ilﬂb A5 N-RA-3057

Dhp e Th0ve 0

smuuune AND TYPED OR PRINTED NAME OF SIGNINQTOFFICER OR DIRECTOR
p




