FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT &3 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON q"". Sandra B. Mortham
ANNUAL REPORT , ! Secretary of State
1996 et "‘;’, DIVISION OF CORPORATIONS

DOCUMENT # M50%02 (3)

1. Corporation Name

DAVID P. SCHUMANN, M.D., P.A.

A

Principal Place of Businass mlqai\ing Address
% DAVID P. SCHUMANN, M.D, % DAVID P. SCHUMANN, M.D.
7320 CORKWOOD TERRACE 7328 CORKWOOD TERRAGE
TAMARAG FL 33321 TAMARAG FL 33321 _
3. Daie Incorporaled or Qualified 3a. Date of Last Reporl
- | 04/22/1987 02/02/1995
2. Principal Place of Business “2a. Mailng Address ) 4. FE Number Applied For
EI o | - 59'2651 182 Mot Applicable
Sufte, Apt. #, elc. ..., Suite, Apl. 4, elc. 5. Cerlificate ol Status Desired 0 $8.75 Additionat
;E] EZL Fee Required
City & State | City & State B. Election Garnpaign Financing $5.00 May Be
23] . 28 Trust Fund Contribution 0 Added 16 Fees
Zip B Country | Zip . Country 8. This corporation hag liability for inlangible tax under 5 199,032,
24] 25] 29 30! Florida Statutes ¥ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SGHUM-\NN. DAWD Pi. M.D. B2!] Street Address iP.O. Box Number is Not Acceptablo)
7329 CORKWOOD TERRACE
TAMARAC FL 33321 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections G07.0504 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Sush change was authorized by the corporation’s board of direclors. i harehy accept the appointment as registered agent. | am
familiar with, ang accept the pbligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _ | et e e et et e e e S [ e e = o
S Tigped or printed e of regiaternsd Boent B Tl I apgic abis INOTE: Registersd Agent s gnature reqfred woen reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L DP ) DELETE 11TE Cicrange [ Addition

HAME SCHUMANN, DAVID P. 1.2 NAME

strees acoress | 7329 CORKWOOD TERR. 1.3 STREET ADDRESS

CITY-ST-21P TAMARAC FL 140TY-5T-2P

TIE [C] DELETE 2 1TITLE [0 Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CiTY-51- 2P _ 24 CAY-51-2P

TTE [] DELETE 3 1 TIIE [ Change  [] Additian

NAME 3.2 NAME

STHEET ACIDRESS 33 STREET ADDRESS

CIry-51-26 34 Y- S1-2P

TILE (7] DELETE 4.1 TITLE {] Crange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREFT ADDRESS

CTy-$1-p9 £4CTY-57-20

TITLE () oELETE 5.1TILE ] Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADTRESS

CITY-57-2P 54 CITV-S1- 2P

TINE [] DELESE 6 1TITLE [[] Change [ Addition

NAME 52 NAML

STREET ADCRESS 63 STREET ADDRESS

CITY-51-7P 64CIY-57-2P

14. 1 0o hereby certify that the information suppliad witn this fling is voluntarlly furnished and does not qualty for the exemption stated in Section 119.07(3)1k). Florida Statutes | further
certify thal the information indlicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made undor
oath; that | am an oflicer or director of the corparation: or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or on apattachment with an address. .

SIGNATURE: __

OF BIGNING OFFICER OR DiRECTOR T gate” T bavine Prace £

CR2E034 (12/95)




