'S

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000099368

1. Entity Name

STEVEN J. SCHACHTER MD, P.A.

FILED
Aug 01, 2008 8:00 am
Secretary of State

(08-01-2008 90042 001 ***150.00
08-01-2008 90042 QO2 ****kg 75

Principal flace of Business Mailing Address
1005 RHODES VILLA AVENUE 1005 RHODES VILLA AVENLE 66015707
DELRAY BEAGH, FL 33483 DELRAY BEACH, FL 33483 ‘
i L #, . ite, L, .
Suite, Api. #, elc Suile, Apt. #, elc 07232008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1138863 Not Applicaple
t i Ci t iti
Zie Country Zip ountry 5. Cenificate ol Status Desired ¢ $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e Name - - = -
SCHACHTER, STEVEN J MD-
1005 RHODES VILLA AVENUE Street Address (P.0Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 3_3483 "
) City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
turg, fyped Of ponted name of regisierad agent and tlie if appiicable. {NOTE: Ragisinred Agent signature requyed whan reinstaung) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayse | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D.P J Delete TLE [ changa [ Addition
HAME SCHACHTER, STEVEN J MD NAME
STREET ADCRESS | 1005 RHODES VILLA AVENUE STREET ADDRESS
CITY-81-2IP DELRAY BEACH, FL. 33483 Ciy-Si-ap
TIILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CiTY-ST1-2ZIP
TIME [ petete TME [ Change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADORESS
ore-si-zp | CIFY-ST-2P
TME [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§7-2P CITY-ST-21P
THLE O detete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2ip CITY-51-2iP
TILE ] Delete TNLE [J change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-ZIP s f\ Cliy-ST-2IP
12. | hereby certify that the informatiorffsugplied with this filing dpes not qudlity for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplegieglal report is true and adcurate afdfthat my signature shall have the same legal effect as if made under oath; that | am an ollicer or direcior
of the corporation or ihe receiver ff frustee empowered 10 efecute thig feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi§arn address, with all othedliKe empguered.
1-728- % +2-)
SIGNATURE: ___ \ p -2 S (E134-0
SIGNATURMAND TYPED OR FRIN:E/DI(A‘E OF PG OFFICER OR DIRECTOR Dale Daytima Phone #




ATTACHMENT
(le015<T0T

Steven J. Schachter MD, P.A.
1005 Rhodes Villa Avenue
Delray Beach, FL 33483-6524
(561) 289-0827

July 16, 2008

Florida Dept. of State

Div. of Corporations

P.O. Box 6198

Tallahassee, FL 32314-6198

To Whom It May Concern,

Re: Notice of Intent to Dissolve

I never received any notification for my annual report and have no
intention of dissolving this company.

My information is as follows:

Steven J. Schachter MD, P.A.
1005 Rhodes Villa Avenue
Delray Beac -6524
Document # P01000099368"

Please accept the enclosed check for $150.00 for my annual report.
and thank you for vour attention to this matier.

Sincerely,

—

Steven J. Schachter



