-

2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P00000095286 Secretary of State
. Entity Name
STAHyLEEN SCHAFFER. M.D. P.A 03-09-2004 90047 031 ***150.00
Principal Place of Business Mailing Address
7764 BAY STREET ‘ 7764 BAY STREET J*Rvo
SUITE 10 SUITE 10 .
SEBASTIAN FL 32958 : SEBASTIAN FL 32958 ] , -
e 1 (WEREATWIE,
{3000 U.S HuY £ [ 13000 U5 +HiGHwAY #/ '
Suite, Apl. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
S0TE 4 Sv.TE ‘/
City & City & Stat . FE r Applied Fi
:5tv€ 6:327?/}/\} FL 5;;5;:/\/ FL * P 65.1047666 Nz:j;:Jplic?;ble
Zip e Country Zip " Country . ) 75 Additi
__523:6g TiFSiAN RuER 3295€ DAY 2yl 5. Certificate of Status Desired O ?eae Flequirer;mnal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . .. R Name
SEE%E’H%?RRBBE CITY BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar \ﬂiﬁh. and accept

e

the ohligations of.registered agentiee e «c - = - S — =

SIGNATURE
Signatura, typad or printed name of registered ageont and iitle ff apphcable, {NOTE: Registered Agenl signatura requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. i Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE Mew ﬁd, (}.F&% . {] Change [T Addition
NAME SCHAFFER, STARLEEN M.D. NAME sore § .
STREET ADORESS | 7764 BAY STREET, SUITE 10 STREETADDRESS | F3ope WS HiGHwar  # f
CITY-5T-ZiP SEBASTIAN FL 32858 CITY-57- 2P SERAST ) L 3295%
HITLE 7 [ Detete TITLE ¥ [ change ] Addition
RAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITyY-S1-ZIP
TLE ' : 3 Doete TILE [Jchenge  [J Addition
NARE ="~ " . ae . i e ek o % m e e ——— _—— T NAME <= T —— . — - T e = i - T =
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ) CITY-ST-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY- 8- 2IP
TIE [ beigte TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (3 Detate - TME [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7tP " CITY-ST-ZIP

12. | hereby certify that the information supptied 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 ang that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S pus it X</ oy 77%-3%3-Ugoo .

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR ) T Daw Daytime Phane # -




