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

PRAOFLT 3 “3‘} FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL BEPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # L43695 (0)
U MARNTRER CRCR RGN

1. Corporation Mame

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

Principal Place of Business Mailing Address
821 E. OCEAN BLVD 821 E. OCEAN BLVD
STUART FL 49%4 STUART FL 34594
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1990
2. Prncipa! Place of Business 2a. Majling Address 4. FEl Number - Applied Far
21 ) |26] 65-0162924 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
° P 5. Certificate of Status Desired O $8.75 Add.mmal
El El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] i 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 gl _ 2_9| ;E' Personal Property Tax due June 30, Yes []No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHAMBACK, GW. 81| Name
821 E OCEAN BLVD 82| Street Address (P.O. Box Number Is Not Acceptable) N
STUART FL 34994
83
84| City T T FL ‘ss Zip Code

11. Pursuant io the provisions of Seclions 607.0502 and 607.15C8, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE ___
Slgnalure, yped o prirted name of raglstered agent and titlo if applicable. (NOTE. Registerad Agent signatura required when roinstzling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ) [T DELETE 11TITE [ 1 Change L] Acdition
NAME SCHAMBACK, G.W. 1.2 NAME
stager apoess | 821 E OCEAN BLVD 1.3 STREET ADDRESS
GiTY- ST- 2P STUART FL 1.4 GITY-ST-2IP
TITLE T DeLETE 21TITLE [T change ] Acdition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-7F 2, 4GITY-51-2P
TIE [T ceLEsE 3ITITLE [T change I Acdition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§7- 2P 3.4, CITY~5T- 2P
TITLE L DELETE 4ATITLE [ Change [T Addition
NAME 4, 2 NAKE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2I1P 4.4 CITY-ST-2P
TIRE L] DELEFE sitme | i [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY - ST- 2P
TTLE [T peLeTE 6.1 TITLE [T change [T Addition
NAME 6:2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51-ZIP 6.4 CITY - 5T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | {urther certify that the information
indicated on ikis annual repart or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if rnade under cath; that | am an
officar ¢ director of the corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an chment with an addrass. .
o Shr=2P3-Vy
SIGNATURE: B =) 4

CR2E034 (10/97)



