FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_________ 1997

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

DOCUMENT # K94558

. Corporation Name

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

©)

Principal Place of Business

1150 N. 35TH AVE.
SUITE 4%
I?LLYWOOD FL 33021
u

Mailing Address

1150 N. 35TH AVE
SUITE 480
@LYWOOD FL 830215430

FILED
Apr 29 1997 8:00am
Secretary of State

O

8. Date Incorporated ot Quaified

06/12/1989

3a, Dale of Last Reporl

03/22/1996

""""" _2&. Mailing Address 4. FEI Number Appliod For
261 65'013%26 Nol Applicable
Sutte, Apt. #, etc.
- e A 5. Certiticate of Status Desired (] $8'75 Additionsl
22—1 ,,,,, 51 Fee Requlred
Gty & State | Ciy 8 State 6. Etlection Campalgn Financing $5.00 may Be
2a] 28] Trust Fund Contribution Added to Fees
L | Country Zip Country 8. This corporation has kability for intanglble tax under g, 188.032,
24] . 25| ?9] L;(ﬂ Florida Statutes Oves CNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHLAEN, HORACIO H., MD., P.A. 81| Name
1150 N. 35TH AVE. 82| Street Address {P.0. Box Number is Not Acceptable)
SUNE 490
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

|19, Pursuant 10 19 prods
office of reg-stered

N7, 0500 and 607, 1508, Horida Stalutes, the above-namad corporation submits this statemant for the purpose of changing ils registered
ate of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNATURE:

BIGNATURE Af

inlonnation mchicated onhis annual pep
| arm an oticer o director of the corpiorahg
appedars n Hiock 12 or Block 13 if

Wannual repaort is true and accurate and that my signalure shall have the
frustee ernpc:mered 10 execute this report as required by Chapter 807, Fiorida Statutes: and that my name
ritfwith an address.

agent | ani farniiar as Section 607.0505, Florida Statutes,
SIGNATURE % : “/2\5/¢7
Siyparute tyy <) bR el pphtetilo INOTE: Regislerad Agant signalura requived when reinstaing} 3 4 .
KN off I ICERS AND DINLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
TMLE DPS T DELETE LITITLE [ Change ™ [ Addition, | &5
NAME SCHLAEN, HORACIO H. 1.2 NAME §
sineranonss | 1150 N, 85TH AVE., SUITE 480 1.3 STREET ADDRESS 9
Cvsea HOLLYWOOD FL 14 CITY.5T.20 &
e T ‘ T GEETE 21TMTLE [ Change L1 Additon | O
NAME 2.2 NAME
SIRLLT ADDSELS 2.3 STREET ADDRESS
CITY-S1- P 2.4 CITY-ST-ZIP
o T DECETE 31T [ trange [ Addition
HAME 3.2 NAME
SIREET ADIRESS 33 STREET ADDRESS
| cnesi-ar 34 CITY- §T-21P
e [T DELETE L1TITLE [ Change L] Additon
NAME ' 4.2 NAME
SYHLET ACURESS 4.3 STREET ADDRESS
CIFy-§%- 2P 44 CITY-ST-2IP
TI1E T3 OFLETE 51TIME [Jthange [ ] Additon
NAME 5.2 NAME
STRHET ALDRESS 5.3 STREEY ADDRESS
ISR SN S 5.4 CITY -57-21P
L [ DELETE BATIE [ JCharge [] Addtion
NAME 5.2 NAME
SYRLET ALDHESS 5.3 STREET ADDRESS
| Cregtne | a 6.4 CITY -ST-2IP
14, | do hareby carlity that the informatigh su pfiling does not quality for the exemption stated In Section 119.07(3)(i). Florida Stalutes. { further cerlify that the

same Jegal effecl as if made under oath; that

754 %7563

425077

Daytima Fhone #




