2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT. = . . . Feb 03,2005 08:00 AM
DOCUMENT # M61065 % Secretary of State

1. Entily Name
ASSOCIATES AND BRUCE L. SCHEINER PERSONAL
INJURY LAWYERS, P.A.

Principal Place of Business Mailing Addrass

4020 EVANS AVE. P.O. BOX 61412 o
FORT MYERS, FL 33901 FORT MYERS, FL 33906-1412 US
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B. Name and Address of currant Reais:ered Agent
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8. The above named entity submits thls stalement for the purpose of changing its registered offica or reglstered agent, or both, in the State of Florida.  am lamxllar wnh and accept‘I
the obligations of registered agent.
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Sigrature, tvpad o printed nama of regitterad agent and e ¥ eppiicable. INOTE. Registeras Agen signalure required when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
FEE IS $150.00 4
Aﬂ.: ﬂ'aﬁyﬁ?%%5 FE“ Mf] .f: gSSD.OD Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS ]
TITLE PDS
NAME SCHEINER, BRUCE L
STREET ADDRESS | 4020 EVANS AVE,

CITY-ST-2P FT. MYERS, FL 33901

TITLE AS

NAME FREEMAN, PAUL H.

STREET ADDRESS | 1840 W 49TH ST STE 410
CIrY-§7-2IP HIALEAH, FL 33012

TITLE VP
NAME SPIVEY, RANDALL L
SYREET ADDRESS | 15151 INTRACOSTAL CT
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12. | hereby cerlify that the information supplied with thi gs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the mformaﬁon
indicated on this report or supplementai report is tiig and actyrate and that my signature shall have the same legal effect as if made undler cath; that { am an offiger or director
of the corporation or the receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 |f
changead, or oh an attachmgnt withla ass, with ther fke empowerad. :

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




