FLORIDA DEPARTMENT QF STATE

| _FILE NDW:_ FILINGFEE AFTER MAY 1 IS $550.00
Sandra B, Mortham

 PROFIT 0 Y
e WA
% o)
;’5”/@ Secretary of State

CORPORATION
L5 e DIVISION OF CORPORATIONS

1997

DOCUMENT # LB2458

1. Corporation Name

STEVEN L. SCHNEIDER, M.D., P.A.

ANNUAL REPORT
)

FILED
Feb 24 1997 8:00am
Secretary of State

(DT

| Principa’ Fiace of Basinast
% STEVEN L. SCHNEIDER. M.D.

1210 S.0LD DIXIE HWY, DEPT.OF RADIOLOGY
JUPITER FL 33458

Mailing Address
% STEVEN L. SCHNEIDER. M.D.

1210 S.OLD DIXIE HWY. DEPT.OF RADIOLOGY
JURITER FL 33458-7205

3. Date Incorporated or Qualified

03/29/1880

3a, Dale of Last Repont

06/14/1996

| 2. Princ-pal Place of Busninss

V?a:'"Mailing Address

26]

4. FEl Number

650180132

Apptied For

Not Applicable

Suile, Apt. #, olc.
22

City & 8tate

Suite, Apl. #, elc,
Jal

6. Cerlificate of Status Desirad

0 $8.75 Additionat
Fes Regquired

|7 oy & State

6. Election Campaign Financing

$5.00 May Be

23] 8l Trust Fund Contribution Aged 10 Fees
4 O Counlry L Country 8. This corparation has liabllity for Intangible tax under s. 199.032,

2] es] 29] 20| Florida Staiutes Clves Mo
- .. ..B. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

SCHNEIDER, STEVEN L. B1) Name

DEPT OF RADIOLOGY JUPITER HOSPITAL B2| Srect Address (P.O. Box Number Is Not Acceptable)

1210 S. OLD DIXIE HWY

JUPITER FL 33458 83

84| City FL 85| Zip Code

"1, Pursuant 10 1hi: provisions of Sections 607 0502 and 627.1508. Fionda Steiutes, the above-named corporalion submils this statemant Jor the purpose of changing As registered
olfice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [am familiar wih, and accepl tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e e e e e v e st oo
§ spnturid RgEnE and NG # agpd cable {NOTE: Rzgistered Agent signatura reguired when rainstating) DATE
2 " OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PD ] orere LITINE [ change [ Addition &
fiAkiE SCHNEIDER, STEVEN L. 1.2 NAME 3
st aeveess | 116 QUAYSIDE DR 13 STREET ADDRESS o
L oneorne f JUPRERFL 14GTY-51-2F &
T [T DFLETE 21THLE [ Change [ Addition |
hANE 22 NAME
STRLE | ADORESS 2.3 STREET ADDRESS
|- Sae 2 4 GITY-Si- 1P
e [J ok 31 ITLE [T Change  [J Addition
hANE 3.2 HAME
STREE | ADDRZES 3.3 STREET ADDRESS
ey-stae | ) 34 CITY-ST-2IP
Ntk [ oEcETe 41 TIMLE [J change  E_J Additicn
NAME 4.2 NAME
STAE ADDRFSS 43 STREET ADDRESS
| Liy-Star e et e A4C0v-St-1e
i C.J DEcere 6.4 TOLE [T cnange ~ TJ Addition
HAME 52 NAME
STRTET ADDRESS 53 STREFT ADDRESS
JCi-S1- &b S4CHTY-ST-2P
TELE [ DeLETE 61TILE [ Change ] Additian
NAME 8.2 NAME
STRFIT ADDRESS 8.3 STREET ADDRESS
N 8.4 CITY-§7- 2P
14. | do hereby certity tat the infermation supplied with this filing does not gualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | lurther certify that the

appears n Block 12 or Bock 13 if changed,

SIGNATURE:

n attachrnent with an address

s

2l

information mdicaled o this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or cirector of 1ho corporation or the recoiver or lrusloe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNAURE AND YYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

Diaylime Phone #




