SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30188: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J 1 3 O 1 99 8 8 . O O
CORPORATION Bandra B. Mortham u . am
ANNUAL REPORT Secretary of State S f
199 8 DIVISION OF CORPORATIONS GCI'etaI S’ Q) State
DOCUMENT #
1. Corporation Name M50702 (3)
DAVID P. SCHUMANN, MD., P.A.
N A AT
% DAVID P, SCHUMANN. M.D. % DAVID P. SCHUMANN, M.D.
7320 CORKWOOD TERRAGE 7328 CORKWOOD TERRACE
TAMARAG FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
[21] 26] 50-2651182 Not Applicable
Sulte. Apt. #, etc. Suite, Apt_ #, elc. ‘ . $8.75 Additional
EI ;I 5. Certificate of Status Dasired D Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May 8e
(23] 28] Trust Fund Contribution L] Added to Fees
Zip Country | __ Zip Country B. This corporation owes or has paid the cul year Intangible
24 E‘ 29-I m Personal Proparty Tax due Jung 30. Yos No
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent
SCHUMARN, DAVID P., M.D. 81| Name
7320 CORKWOOD TERRACE 82| Strest Addross (P.0. Box Number Is Nol Acceplable)
TAMARAG FL 33321
83
B4 City 85| Zip Code
FL

11, Pursuani to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
ageni. [ am familiar with, and accep the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, Iypod of prinlad name of regislered agent and Wla i applicable {NOTE: Reglstered Agant signature required when raingtating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [j DELETE 1A TITLE D Changs D Addition
NAME SCHUMANN, DAVID P. 12 NAME
smeeTaonasss | 7328 CORKWOOD TERR. 1.3 STREET ADDRESS
CITY.ST-2P TAMARAC FL 14 CITY.STZP
TmE ] peLeTe 24TITLE L change [ Addiion
NAME 2.2 NAME
STREET ADORESS 23 STREET ADORESS
CITYST-ZF 24 CAVSTZP : .
TME [Joecete 3ATME [ change ] sdtion
NAME 3.2 NAME
STREET ADORESS 33 5TREET ADDRESS
CITY-5T-2 34 CITY-ST-ZIP
TiTLE [J oeeete 41TITLE T cnange [ Addition
NAME 4.2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-3T-2IP . 4.4 CITY-8T-ZIP
Tme [_Jpecere SATITLE L change (] Addition
HAME 5.2 NAME
$TREET ADDRESS 5 3STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITLE [ I oEteTe 61 TITLE L] change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADORESS
CITY-STZIP 64 CITYST.ZP

14. 1 hareby cortify that the information supplied with this fling does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further cartify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or direclor of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, Wle ithy an address.
Al AT ISP ' / o

CR2E034 (5/98)



