FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

N
Lo et

DOCUMENT # | 43695

1. Corporalion Name

G.W. SCHAMBACK, D.D.S., P.A.

0)

Principal Place of Basiness

821 E. OCEAN BLVD
STUART FL 34994

Maiing Address

821 E. OCEAN BLVD
STUART FL 34894-2427

FILED
Jan 28 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

01/16/1890

3a. Date of Last Report

03/22/1996

2. Principal Piace: of Business 2a. Mailing Address 4. FEl Number Applied For
£l dee s e ;I 65'0162924 Not Applicable
Suite, Apt #, el Sule, Apt. #, etc. .
l i N ' 5. Certificate of Status Desired O $8.75 Add.mmﬂ'
22 —2_7] Fep Required
Cily & Swle City & State 8. Election Campaign Financing $5.00 May Be
@______m o §| Trust Fund Contribution Added to Faes
Zip Country __ dip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
24, 25] 29[ 3_0| Florida Statutes Cves Ono
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registersd Agent
SCHAMBACK, G.W. 1] Name
821 E OCEAN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Code

agent | am famihar with, and acoept the obligations of, Sectlion 607.05065, Florida Stalutes

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl, of bath, in the State of Flarida, Sueh change was autherized by the corporation’s board of directors. | hereby actept the appoiniment as registerad

appears in Bock 12 or Block 13 if chang

SIGNATURE

. or on an alla ewm ddrﬁas.
[328
G iR o

Tr R, fd

information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal affect as § made under oath; that
1 amn an officer or director of the corporatiop or the rceiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name

SIGNATURE
Sanute e G prnted na i aoperd ane tlle: if applheabit {NOTE Regslered Agenl signalure regured when reinstaling} . DAYE .
2.  OITICIRS AND DIREGTORS 3. ADDITIONSICHANGES TO OFFICERS AKD BIRECTORS N 12| 8
e D 3 oeeere LUTNE [l change [ Addition S
havE SCHAMBACK, G.W. 1.2 NAME 3
sweet aooriss | 821 E OCEAN BLVD 1.3 STREET ADDRESS o
env-siar | STUART FL 14C1Y-51-2P &
L [T DeCETE 21 TITLE [Jthangse ] Addition |©
NAME 22 NAME .
STREET ADDRSSS 23 $TREET ADDRESS
Clly-51-21F ) 2 4CITY-5T1-2IP
TIrE [T oeLETE 31 TIE 1T Change — T Addition
HAME 3.2 NAME
STREET ADDIRESS 33 STREET ADDRESS
CITy -51-21F o 34, OITY -ST-2P
TILF [T oeiEse 41TIE LI change  [_] Addition
NAME 4.2 NAME
STREET ADURLSS 43 STREET ADDFIESS
Crv-sTap 44GITY-51-2P
TilE LT peeere 51TIILE LT Change™ ] Asdition
HAME 52 NAME
SIRFET ATDHESS 53 $TREEY ADDAESS
CIrY.5. 20 54 07 S1-2IP
TLE T oeLETe 61 THLE [J Change L] Aadilion
NAME 62 NAME
STREET ADDAFSS 63 STREET ADDRESS
G- §1- 719 64 0iy-51-28
4. 1 do herehy certdy that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE AND 1 OH PRINTED NAME OF SIGNING OFFTCER OR DIFECTOR

/~2 3;:?7 SC- 225240

Dayiima Prione #



