FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ PO1000078935 Secretary of State
01-27-2003 90175 023 ***150.00

1. Entity Name

SUSAN CRAMER-SCHELLHAMMER, P.A.

RN

A

Principal Place of Business Mailing Address
7575 DR PHILLIPS BLVD STE 170 7575 DR PHILLIPS BLVD STE 170 rvvazviv ,
QRLANDO FL 326819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address ' "I“III m I"I' "l" llm II'" II”' IIH! ]III! II“I ,I'"“ul Im ‘Ill
R — et i o e e e e et e D T e o e
Suite, Apt. #, etc. Suw’te, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—374 1607 Not Applicable
e Couniry e Gountry 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN‘ DAVID S Street Address (P.O. Box Number is Nat Acceptable)
5728 MAJOR BLVD STE 550
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

LJ
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Ager signature required whan reinstating) DATE
e« -u—- FILE_ NOW!! .EEE_IS $150.00 D S el A o égn;p}alan_ﬁ;;n0|ng e §:560 May Be
Atter Mav 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TITLE [ Change  [(] Addition
NAME SCHELLHAMMER, SUSAN C HAME
streeT a0DRESS | 7539 SUGAR BEND DR STREET ADDRESS
CITy-S7-2IP CRLANDO FL 32819 CITY-ST-ZIP
TMLE [ petete TITLE [ Change (7] Aadition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IP
TITLE [ Delste T TITLE {] Change  [7] Addition
NAME ’ NAME
STREET ADURESS STREET ADDRESS
CITY-SI-2P R - o e mm e o e W OTYSSTP - - . e e e am
TITLE O pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-5T-2IP
TITLE O delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filin § 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 shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or frustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 10 or Block 11if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: _ XN A SRR 'IIslia o1 3451943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Date Daytime Phane #

4

CR2E034 (10/02)



