: » FILED
2002 UNIFORM BUSINESS REPORT (UBR) MSay 219 20021, gt()? am
3 . " ccreiary o atc
PngCNEJmI:A ENT# P01000024428 \/ 04-18-2002 90361 040 ***150.00
MICHAEL D. SCHIFF ENTERPRISES, INC,
Principa! Place of Business Mailing Address LT RV 7 |
10754 SCOTT MILL.ROAD 10754 SCOTT MILL RQAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32220 .
AL AR RO
2. Principal Place of Business 3. Mailing Address I i
Suite, Apl. #, etc, uite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
¥ +2
City 8 Stats ™ =~ T~ ) h City &State ~ ™~ - 4, FEINumber - " Applied For
593704875 Nol Applicable
Zp Couniry ap Courtry 5. Certificate ol S!é:us Desirad O $8.75 Addiional
Fee Required
] = e - B, Name and Address of Current Registered Agent ... o _ 7. Name and Addreas of New Registered Agent
o Y i IR T N - [ e N N Name: === - = = ————ux P = = WIS vt e e e S
SCHIFF' MICHAEL D M.D. Street Address {P.O. Box Number is Not Acceptable)
10754 SCOTT MILL ROAD

Y
s

_—

City

FL l Zip Code

§ The above Ramed entity submils this statement for 1

/A,

ha purpose of changing its registared office or

reglsiered agent, or both, in the State of Florida.

SIGNATURE

o

SignaturerTyped or pritod name of registered agent and e ¥ applicabls. W (NOTE: Registored Agant signature requirad what :einsating)

didin-

9. This corporafion is eligible 1o satisty its Intangible
* Tax filng requirement and elects lo do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fea wll! be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bo
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TILE D [ Detete TILE %Chaﬂg! [ Adgition §__
HAME SCHIFF, MICHAEL D M.D. NAME & &
streeT aporess | 10754 SCOTT MILL ROAD STREET ADDAESS S5 3
cmy-s1:2p 0 | [JACKSONVILLE FL 32223 CITY-5T-2P éu
Tl T T e [ pelete TITLE O Chenge O Addition | G
N I NAVE
STREET ADDRESS STREET ADDAESS
CITY-5T-2iF CITY-57-2IP
TMLE 3 Delete TITLE I Change ] Addivion
e = = A = o — IEE PSS REYIYY] T P e e o o = : -

STREET ADDRESS STREET ADDRESS

LA T —— 1 £\ | = [P —em s o woemla e
Tme [ pelste TLE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-§T-21P v
e O Delete TmE {7 Change ] Adgition
NAME HAME
STREET-AQDRESS | &1 a0 o o STREET ADDRESS
S ST YT B ' i ) oTY-5T-2P
THLE [ belete THE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
STSIRPE {5 e, S A T VR N Liy-51-2¢ =

E

changed, or on an attachmant yith an address, w)

SIGNATURE: X

13. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemantal report is true and accurate and that my signalure shail have the same leg
of the corparation or the receiver gr rustee empowes

g to sxecule this repor s required o

ciher like empowered. .

129N

~

gﬂ)(i). Florida Statutes. 1 further certify thal the information
al effect as if made under cath; that | am an oificer or director
7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

e A e

- 6271

L S V/[/mz)(
&GWEHQRD‘REEIOH LK} 7

(_ae4) 880
Dal™- /

Daytime Phone 8

"



