2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05,2003 8:00 am

. CR2ED34 (10/02)

1. Entity Name 03-05-2003 90083 041 ***150.00
JON C. SCHAUER, D.O., P.A,
Principal Place of Business Mailing Address
40 NE 2ND AVE 40 NE 2ND AVE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Malling Address ”"”"l m "m"m ||"| Ilm "m II”I I’m ”I“ 'l"l m“ ,"”"’
ite, #, ele. Suite, Apt, #, elc.
Suits, Apt. # et uite. Apt. #, eic [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1019718 Not Applicable
Zip Country Ze Courtry 5. Certificate of Status Desred [ $8-79 Additionat
e e e g Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
HAUER, JON C :
- SCHAUER, Street Address (P.0. Box Number is Not Acceptable)
40 NE 2ND AVE ;
W3
“ DEERFIELD BEACH FL 33441
e
: - City FL | ZrCoce
,-8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE _— h Jov . StHpusn po 3 _l‘ }3
. Signature, ryfd or printed nag# of regislered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE ¥
¢ AﬂF";aIE N?me lf;l?)Ls:Sgoﬂ 00 9. Election Campaign Financing $5.00 May Be
er May 7, ee wi - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCAS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D R [ Delete TITLE [ Changs [ Addition
NAME SCHAUER, JON C NAME
street Anoress | 40 NE 2ND AVE STREET ADDRESS
crv-st-ze | DEERFELD BEACH FL 33441 CITY-ST-2IP .
TITLE [ petets TILE [JChange [ Addition |
“NAME R s - e = m—— NAME -« . o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-ZiP
TITLE (7 Deete TITLE : I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2iIP CITY-3T-ZIP
TITiE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-ST-2IP
TMLE ] cetete TTLE [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-2IP
12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or e emnowered to execule this report as required by Chapter 807, Florida Statutes; and that my nal ppears in Block 10 or Block 11 if
changed, or on an attachrment wifY an address, Wilh all other ke empowered. 6 55
ST / 561) 341 -90
SIGNATURE: __ SIGN, EZSRZE" ) 1A ) ~_ 3i/3
SIGNATURE ANDW NING OFFICE DIRECTOR * — Déte Daytime Phone #




