MAY 118 $155.00

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

1995

AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 09 1996 8:00 am

DOCUMENT # N46419

1. Corporation N
BLUE SKIES FOUNDATION, INC.

(0)

Principal Piace

2843 SOUTH BAYSHORE DRIVE. #15-E
COCONUT GROVE FL 33133

of Busingss Mailing Address

2843 SOUTH BAYSHORE DRIVE. #15-E
COCONUT GROVE FL 33130

Secretary of State

DO NOT WRITE tN THIS SPACE

3. Date Incorporated or Qualiied 3a. Date of Last Report

12/09/1991 04/25/1994
4. FEl Number Applied For
65‘0300325 Not Applicable
2. Prin

cipal Placg of Business
21| 2o/ 24& q/c [l"’"’

Hud ] PO Box 144193

$8.75 Adatonal
Fee Required

0

5. Certificate of Status Desired

Suite, Apt. #,elc.

Suite, Apt. #, elc.

6. Election Campaign Financing

$500 May Be
22 " f I 6 14 ;ﬂ TrusE Fund Contribution | Added 1o Fees
Gity & State Cipy & State . Nonprafit with IRS §071()] $68.75 supolemental
23 Cop GA’G tEC ’ k/“ r z—al (2% 6-46(45‘. ; FL . Q Exempt Status [D/ Fee Not Required
Zip Country Zip Country 8. This corporation has hability for intangible 1ax under $. 199.032,
;;I 3 3’9 7 EI Mu( A E] 3 3714 (PL 30 o £ k Florida Statutes (ves [0
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bt| Namre
SACHER, CHARLES P. 82| Street Address (P.0. Bax Number is Nat Acceptable}
2655 LEJEUNE RD |
STE 1101 83
CORAL GABLES FL 33134 =Gy L B 7o

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Carporation submits this statement for tha purpose af changing its registered office
or registered egent, or both, in the State of Florida Such change was autharized by the corporabion's board of directors. | hereby accept the appaintment as registered agent. | am

famniliar with, &Ad accept the obligations of, Saction 607.0505, Florida Statutes.
sGNaTURE T e e ke
Signature, typed or prirted name of rogisterad agent anu e if apahcanle (NOTE - Registorad Agent sigratare requines wian reinsratng) CATE
12, OFFICERS AND DRECTORS | BB} ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE D 11TIME [ Change [ JAddition
NAME EBER, STEVEN L. 12 NAME
smeerapopess | 2843 § BAYSHORE DR #15E 1.3 STREET ADDRESS
Ty ST-7IP COCONUT GROVE FL 14CITY-§1-2p
TILE D 21 TIMLE [ IcChange T_Jaddition
NAME MASON, PAUL 22 NAME
stReeraooeess | % 2801 PONCE DE LEON BLY 23 STREET ADDRESS
CNTy-57-2P CORAL GABLES FL L 2 4CITY-ST-26.,
TITLE D I1TILE [T Change — [_TAddwion
NAME GREER, PEDRO J. JR MD 32 NAME
sieer ooress | 1150 NW 14 ST #501 33 STREET ADDRESS
CITY-ST. 2P MIAMI FL 34.CITY-51. 2
TITLE D L1TILE LTChange  [JAcdtion |
NAME SNITZER, FREDERICK B. 4.2 Namg
staeerapoaess | % 1810 PONCE DE LEON BLY 43 STREET ADDAESS
OTY-5T. 2P CORAL GABLES FL L4CTY-ST- 2P
TITLE D 51TIILE [ TChange [ JAgaitien
NAME CARVER, NEIL § 2 NAME
streer appmess [ 2600 DOUGLAS RD 53 STREFRADDRESS 00001837259
CiTy-ST-2IP CORM- GABLES FL 54CITY-§T-7iP _U?HDB/SB—”OIUSB*"DDB
THILE 61 TLE ¥¥FL 1. 25 I Change [ TAsanon
NAME £.2 hAME
STREET ADDAESS 63 STREET ADORESS
CiTY-S7-2Ip 64 CITY-ST-2

appears in

14. i do hereby certify that the nformation supplied with this fif
certify that the information indicated an this annual report
oalh; that | am an officer or director of the carparation or the receiver or trug

SIGNATURE:

Block 12 or Blogk 13 if changed, or gpan-ats

ND TYPED

58,

"SIGNATURE

ing is voluntarily furnished and does not qualify for the exemption stated in Secton 1 19.07(3)(k). Florida Statutes. 1 further
Or supplemsntal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
empowered 10 exscute this report as required by Chapter 617, Florida Statutes: and that my name

_b-26-%¢

3oy H#2-0900

_()a,-hme Frcne &
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PROFIT

CORPORATION
ANNUAL REPORT °

1996

Sandra B. Monnam
Sacratary of State
DIVISION OF CORPCRATIONS

~—

DOCUMENT # P95000043523 (6)
SCHUMACHER DENTAL CENTER, P.A.

Princinal Place of fusingss

TN BERACASA WAY. SUITE 20
BOCA RATON FL 3433

tAailng Adaress

7015 BERACASA WAY. SUITE 201
BOCA RATON FL 3343

W

3. Date Incorporates or Quzlfied  © 3z Dats of Last Report

06/06/1995 i
2. Principal Placa of Bugness 2a Malirg Adaress 4. FEI Numbeor Appied For
214487 Roosevelt Blvd. f26] 4487 Roosevelt Blvd, 59-3316838 Kot Applicatle
_251 Suite, AL, », €26, EL Suite, Apl. #, sic, .. o d.fi“_ 20 of Gtotus Doaircd O ssézsaﬁmw
City 8 Swts City & Stats &, Kiecton Campagn Fnancng 0 $5.00 May Be
1mljacksonville, FL 28] _Jacksonville, FL 1rat fedt Goninetiad Added o Fees
"3 Country Zip Countr; 8. This iom has Eatwlity tor clo nger & 190.032,
) 32210 [} Deval = 32210 s Duval Mishiparpmiintn Nt i
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Naimm
James L, Schumacher, DM, D,
WALSER, THOMAS C ESQ, o] T Ao BB B NAbe & ot Focesiiie
7015 BERACASA WAY, SUITE 201 4487 Roossevelt Blvd.
BOCA RATON FL 33433 B3 :
| o4

City
Jacksonville

85| Zip Code
FL |"132210

1, Pursas & 0 Uns piuviskrss of Secbons 807 0802 and 007, 1 506, FIONGa SLandes, The 800VE-NaMed Corporg
or registorad agent, of both, m the Stata of Florida, Such changa was authorized Dy the oo
famnikar with, and accapt the obiigations of, Section 807.0505, Florida Statutes. |

sonature James ‘L. Schumacher, D.M;D.

TR wre. 1060 Of BIVIOG N o MEIRD B35 800 LI § IOTICAEn,

Cration's Doz

PIDMITS TS STATMMIENT 1OF (Ne PUPOSE OF CRANGNQ NS registared omce
rectors. | heraby actept the appelntrent as registerad agent. | am

R OFFICERS AND DIRECTORS ALDITTONS/CHANGES 10 DFSH0ERE Ahe S FECTORE N 30
1NE PSD [ DELETE 1.1 TILE Change [ Addition
g SCHUMACHER, JAMES L LI HAME

emeeraooness | 7015 BERACASA WAY, SUITE 201 vasweraooiess | 4487 Roosevelt Blvd,

eAy-$1. 36 BOCA RATON FL 33433 weor-gr-2¢ | Jacksonville, FL 32210

™ I ORIERF s1nne ‘ [ fnange [ Addikinn
NAME 2.2 NAME

STREET ABDRESS 23 STAEET ADORESS

CIW-“-EP ey ET}?_ .
nne R ECTES LATRE [) Ghange  [] Addition
AE 3.2 HAME

RTRFFT aNYRFSR 23 STREET ADDRLSS

gIny-5t-2¢ _ 14 LITY-§1- 2P

T {71 DELETE L1TnE [J Change [T Addwion
RAME 42 HALF

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST-2¢ 44 GV 8T- 2P

e [ GELETE 5 1TME [ Chaage [ Adoitan
NAME 52 NAME 200001887512

STRETY ADSHESS §3 STHEET ADCRESS -07/03/96—-01069—-025

girv- 1.2 SACTY-ST-2P w#%225, 00

TTLE {7 beLETE 8119 {O Change  {] Adawen
NAME 62 NAME

STREET £00RSSS §2 STREET ADDRESS -

CITY- ST- 29 BALITY ST ZP 0_7(}{9/67 O’<
+5. 140 heraoy cert

SIGNATHRE: X

1 tify 1hat tha information supplied v
certify that the informaben indicasec on 1his
oalh; that | &m an oficer or directar of 1na
3aDEAS I JOCK 12 o Block M cra

this 1iling is vowntarlly fumishad anc gloas nat Quelify for the 6xamation siated in Section 119.07(3)k), Flodda Stalutes. | Turther
i report of suppiernental annual repon is true Bnd 2ccursta &ng that my signaiurg shal have tha same isgal eftect 28 f made unaer
AUON O 1N NECETver OF trusiee eMpawerad 10 BxacUte this report as reqursd by Chepter B07, Floride Statutas: and thal my Aame

0 A0 AMSSAMmeNnt with an address. J. L Schumacher,
e wo, (0

D.M.D, (904) 388-3559




