2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000095286 v ¥ Apr 08,2005 08:00 AM
1. Entty Name Secretary of State
STARLEEN SCHAFFER, M.D,, P.A.
Principal Place of Business Mailing Address .
13000 U.S. HWY # 1 13000 U.S. HWY # 1
SUNE 4 . SUITE 4 .
SEBASTIAN FL 32858 SEBASTIAN FL 32958
F = IR
Suite, Apt #, elc Suite, Apt. #, etc 1st MOORE CR2E034 (1 Of04)
City & State Cily & State - 4. FEI Number | lappiied For.
_ - 65-1047666 ot Applicat
o Couniry Zp Country 5. Cartificate of Status Desired a Si"gi‘;?ecgﬁp"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Age_n;:
Name
Sgg%E’kapﬁ%\ég CITY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 505 — }
MELBCURNE FL. 32801 _
City FL ‘ Zip Code

8. The above hamed entity submits this stateme_m f(_:wr. the purpose of changiﬁg i'ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accei
ihe cbligations of registered agent, -

SIGNATURE R . - —— -
Sighatute, ypea & prnted name of registered agant and Llle & apdhaatle {WCTE Regsieias Agent mgnatore reguied when emsiaung) DATE
1y )
FILE NOW:!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May p:

After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. [0]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN 11
Ik D M Delste Tk [ Ghange [ At
NAME SCHAFFER, STARLEEN M.D. NAME
STREET ADDRESS 1 13000 US HIGHWAY #, SUITE 4 "l SIREEEADDRESS
ov-st-ze | SEBASTIAN FL 32858 ST ' o Cie 517 o
TiLE O oetete TITE O change T Awtiin
NAME NAME LNNGe93638 S ]
STREET ADDAESS SIRFETADDRESS 04/08/05~B0035-020 150,00
oY SI- 2P ATy - ST-2F _
it [ petete il Clchange [ Addir
NAME NAME
STREET ADNRFSS STREET ADDRESS
iy §7-70 Y- 5T- 1P
s [ Delete I Tk [ change [ Addiic-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-21F Cuy-S1-2p
T O belete LN [ Change ] Asutics
HANGE NAME
SIREET ADDRESS SIREET ADGRESS
CITY - SE-71P CIry-SI- 2P
TILE 3 Delete HLE Clchange [ Additiar
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY. SE-2IP CITY-ST- 2P

12. | hereby certify that the information 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 signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Black 10 or Block 11 if
changed, or on an atachment with an addrass, with all other ke empowered.

SIGNATURE: % }VA ) Of/\ 6/ o VDNK‘}C/ ﬁ{ -

SIGNATURE AND TYPED OR PRINTR-AME OF SIGNING OFFICERGR DIRECTOR Daytme Phene o




