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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

STEVEN J. LOUIE, M.D., P.A.

M37424

(2)

Princlpal Plage of Business
5507 §. CONGRESS AVENUE

Mailing Address

5807 5. CONGRESS AVENUE

FILED
Jan 29 1998 8:00am
Secretary of State

A EROT R R R AR

SUITE 140 SUITE 140 I
ATLANTIS FL 334621145 ATLANTIS FL 334621145 BO NOT WRITE IN THIS SPACE ,
08 08 3. Date Incorporated or Qualified
_ 08/27/1986 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-27 10378 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. ite
_l o P e “ P ste 5. Certificate of Status Desired | $8'75 Adqut;ona[
22 ;ﬂ - B Fee Required _
City & State City & State 5. Election Carnpaign Financing $5.00 May Be
-2;] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
-2:] El EI 5‘ Persanal Property Tax due June 30. Yes [1IiNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHNEIDER, JOHN C. 81| Name
505 SOUTH FLAGLER DR. STE 1001 82| Street Address (P.0. Box Number is Nol Acceplabis) -
440 ROYAL PALM WAY, PARK CENTRE, #203
W. PALM BEACH FL 33401 a
84| City 85[ Zip Code
FL ||

office or registered

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
ent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 8070505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE

Signature_ typed or printad name of regiclered agent and tila if appficable. (NCTE: Reglstered Agent signature raquired when reinstating) - DATE ) N
12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TE DP [T DELERE 117ME [T Change [T Addition
NAME LOUIE, STEVEN J. 12 NAME
sTAEeT apoRESs | 3965 NW 53RD STREET 1.3 STREET ADORESS
OITY-ST-2P BOCA RATON FL 1.4 CITY-ST- 2P o
TITLE |1 DELETE 21 TALE [ fchange [1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-S5T-ZP o
TITLE i_] DELETE 34 TITLE | I Change  [_J Addition
NAME 32NAME
STREEY ADDRESS 3.3 STREET ADDRESS
GiTY-ST- 2P 34.CITY-ST-2P o
TITLE [T DELETE 4.1 THLE [_JChange [ Addition
NAME 4.2 MAME
STREET ADDRESS § 4.3 STREET ADDRESS
GITY-57-2IP 4.4 CITY-5T-2IP .
TE B T DELFTE 51 7ITLE [Tchange [_] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS
CITY-SI-ZP 54 CITY-ST-2iP
TITLE |1 DELETE 61 THLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-§T-ZIP

Biock 12 or Block 13 if changed, or an an attag

SIGNATURE:

t4. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infc;r'm:‘iti“oh
indicated on this annual repert or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carporation or the recelver or trl.:%!ee ergpower d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an address?

/ / /%5 ($81) 945~ tgr<T



