FOR PRLQIT CORPORATION L e -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p01000024428

1. Entily Name

MICHAEL D. SCHIFF ENTERPRISES; INC.

2. Principal Pl:ace of BL’ISér.IBSS 3 Mailing Address
400 E. Bay Street 400 E. Bay Street
Suite, Apt. # ale, - SuilerADL #. erc. - ' DO NOT WRITE IN THIS SPACE
Suite 606 Suite 606
City & State City & Statg 4. FEi Number Applied For
Jacksonville, FL Jacksonville, FL 59-3704875 Not Applicable
Zin Country Zip Country _— ) . $8.75 Additional
39202 USA 32202 USA 5. Certificate of Status Desired [ | Fee Requited
D NI N T vy G [y ; A s 7. Name and Address of Currant Registered Agent
! . o A .
Na™ Michael D. Schiff, M.D.
Strecl Addrgss (P.O. Box Number is Not Acceplable)
400 East Bay Street, Suite 606
Zip Cod
“ sacksonville FL | 35555
8 The above named entity submns his staternent for the purpose of chclrmglng its registered office o registered agent, or botn, In the State of Florida. | am familiar with. and acgept
the abligations of registered agent. ST ST e
027 on a5 -1 7 w150, (1)

SIGNATURE

Sigrmle. dyped of prinea e of mgl'.lerei et and e i spphocable, (NOTE. Registered AQant Signatue regueined when FEINSIITG) DATE

8. Election Campaign Financing 55 00 Mav Be
Trust Fund Conripunon, 1" ‘Added to Fees

10. OFFICI:RS AND DIH%—_-C TORS

Director
Michael D. Schiff, M.D.
400 E. Bay St., #6086, Jacksonville, FL 32202

HAME
STREET ADDHESS
Gily-5T-2ip

TTLE

HAME

SIHEET ADDRESS
GirY-51- 21

CRZE034B (12/02)

TIE

NAME

STREET ADDRESS
GIre-51-21P

. ey ! . ‘ [ . : §” st -ffwf;'
e &l’r}, s 54
LA A
Hed e
s

STk

Py s,

TLE . Siley
HAME - NAVE
STAEET ADDAESS
CITY-5T-24F

iw.-u,,'

TTLE . - ——
WAL

STREET ADDRESS
CITy-51.21P

v o v'.
qx

TMLE TR aS T TR .

. T e B g B
HAME FAIE ;
STREFT ADDRESS
GIIY-5T-gF

12. 1 hereby cartify thal the information supplied with this filing does not qualify lor the axamption stated in Sechun 119, O?[’i)(:} Flondq Statulos Fllirther cr-miy thatne_ informaiion
indicale on this report or supplemental ieport is true and accurate and that my signalure shall- have the same legai effect as if made under oath; that | ani an officer or director
of the corporation or the receiver or trustee empowered (o exacute this repoft as (emurpd by Chapzer 607, Fionda Statutes; and that my namf‘ appears in Block 10 or on an

attachment wilh an address, withyall othgfTiRe empowerod.
SIGNATURE: % E <, Z/?—‘9/"95 454 355 - 094/

SIGNATURE AND TYFED OR %lekﬁ NAME OF smmny@rﬁnsn OR DIRECTOR At Daytime Phore &
g

v . - ~ 7 .




Boca Raton
Fort Lauderdale
Jacksonville
Miami

Orlando
Tallahassee 904 798 3700 12! 904 798 3730 fax
Tampa ‘

West Palm Beach

www.akerman.com

‘ Laura W. Austin, Paralegal
February 24, 2003 904 598 8617

laustin(@akerman.com

VIA FEDERAL EXPRESS

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re: 2003 Uniform Business Report

Michael D. Schiff Enterprises, Inc.
Document Number: P01000024428

Dear SirrMadam:

Enclosed for filing is the 2003 Uniform Business Report and this firms check in the amount of
$150.00 for the above referenced corporation.

Thank you for you immediate attention in filing this report.
Please call me at (904) 598-8617 if you have any questions.
Sincerely,

AKERMAN SENTERFITT

Aaune Quealin

Laura W. Austin, Paralegal

{JAT14854;13




