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

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O O am

PROFIT
ANNUAL HEPORT e Secretary of State

DIVISION OF CORPORATIONS

1997 s
DOCUMENT # 89589 (0)

1. Corporation Narie

MARK D. SCHREIBER, M.D., P.A.

e WA

AVAAMIRAIE

Principal Flace of BUsness

MARK D SCHREIBER MARK D SCHREIBER
101 SE 27TH AVE 101 SE 27TH AVE
BOYNTON BCH FL 33435 BOYNTON BCH FL 53435-7632
us us 3, Date incorporated or Qualified | 3a. Date of Last Report
07/26/1990 02/27/1996
2, Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] | 24| 650214472 Not Appicabia
Suite, Apl #, etc. Suite, Apt. #, etc - ) 88.75 Additional
"‘;l 5. Cenificate of Status Desired ] Fee Roquired
Cry & Stale . City & State &, Elaction Campaign Finahcing $5.00 May Be
@._,uw. e e ?-ﬂ Teust Fund Contribution [ Added to Fees
ap Counlry Zip Country 8. This corporation has liability for Injpagible tax under 5. 199.032,
24] 25] 28] |30] . Fiorida Statutes W No
" T g Name and Address of Gurrent Reglstered Agent 10, Name and Address of New Ragliatersd Agent
SCHREIBER, MARK DAVID 81| Name
101 SE 27TH AVE 82 Stroel Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
83
84] Ciy FL ]asj Zip Code

1. Pursuant to the provisions of Seclicns 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submils this statemant for the purpose of changing ils regisiered
office o regrstered agent. or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agen?, | am famibar vath, and accep! the obligations of, Section 6070505, Florida Slatutes,

SIGNATURE

sﬂid;mi?; l;‘;r»rﬁrm ﬁnﬁlh&ﬁérﬁ‘%’fﬂ‘ég‘u.(.r‘;ﬁé;ﬁ;;{-;ﬁhu’ll applicable {NOTE " Ragi: d Agant signature required when feinstaling) DATE
12. _OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLk D T oeeere 11 TILE LI Change L Addition
NAME SCHREIBER, MARK D. DR. 1.2 NAME '
st aconess | 101 SE 27TH AVE 1.3 STALET ADDRESS
CiTY-5T-2IP BOYNTON BEACH FL 14 CITY - 8- 2P
i [Z] oeLene 21TILE [J Change T Addition
NAME 2.7 KAME
STHEE ] ADDRESS 2.3 STREET ADDRESS
ew-stme | 5 2 4CITY-5T-2P
L “TJonee 31TMLE T T Thange 1] Additon
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CIY-51- 211 24 CIjY-$1- 2P
TILE T DEcETE A1 TILE [T Change L] Addilion
HAML 4 2 NAWE
SIREET ALDRESS 4.3 STREET ADDRESS
CITY-57-2 B 4.4 CITY-ST- 2
TE T oecere 5.1 THLE [ change  [J Adeitian
NAME 52 NAME
STAEES ADDRESS 53 STREET ADDRESS
ovstap | 5.4 CITY-§T-21P
ML [ DELETE 81 TME [T Change 7 Adaltion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY-S1- 2 54 CITY-S1- 2P
14. | do heraby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section +19.07(3)1), Florida Statutes. | further cerlify that the

infarmaton ndicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer o director of the corporation o the receaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statustes; and that my name
appears in Black 17 or Block 13 if ¢hanged, or op an atlachrgen! with an gddress.

SIGNATURE: .

PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR v /nace / Daytime Phone #

" SIGNATURE AND TYPED.

CR2EG34 (9/96)



