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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

office or registerad agon!. or both, in tho State of # lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am lamiliar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE _ o e
Signature, typad or prindid pans of rogistore | agont and tie f apg:labie [NO1E: Registerad Ageni sipnalure required when reinstating) DATE
12. GF# [CF RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD [ oELETE TATITE [OJChange ] Addition
NAME SCHALE, RAY R. 12 NAME
seeraooness | 850 ATA BEACH BLVD #44 1.3 STREET ADDRESS
CITy-S1-29 ST. AUGUSTINE FL 32084 14 CITY-ST-2P
TLE [ petete 21TITLE [ change L] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-SF-2P 2 4CIV-57-2P
TILE [J oEeete 31TALE [T Change T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
cmy-$1- 2P 34, CHY-$T-7iP
TIE 7] pecere 41TINE . ] Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY.-ST-21P 44TV 51- 2P
TME [0 peLete S1TLE T Change” L] Adddtion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-51-2IP
TITLE ] DELETE B17TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 6.4 CITY-8T- 2P
14. § hereby carlity thal the information supphud with this filing doos not qualify for the exemplion staled in Soction 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver of lrustee empowered 10 execpte this report as required by Chaptey 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, o :m Allachment with an gddress.
SIGNATURE: Q 4130 199  RIL- 3}&},

PROFIT y FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION e Sandra 8. Mortham ay Jvam
ANNUAL REPORT r " ;}:’iﬂ‘"ﬁi Secretary of State
1998 I OWISION OF CORPORATIONS S ecreta| Y Of State
1. Corporation Name PO1 959 (6)
RAY R. SCHALE, MD., 5.C.
Prinoipal Pioce of Businoss Maiing Address ||||I|||‘ ||’I|||| "Il "I"l IIII I’I" II'“ 'mllll“lll” I!'" ||||
1955 US HWY 1. 80. 1955 US HWY 1. 50.
SUME D-3 SUITE D3
ST AUGUSTINE FL 320863787 ST AUGUSTINE FL 32086-5767 DO NOT WRITE IN THIS SPACE
1] us 3. Date Incorporated or Qualified
05/09/1684
2. Principal Place of Busmess | 2a. Mailing Address 4, FEI Number Applied For
21] el 36-2739021 Not Applicable
Suite, Apt. ¥, elc. Suito. Apt. #, etc. i
=] L. ApL 1. ele wito. APt #. dle 5. Certificate of Status Desired [ $8.76 Addnional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
a —2;1 Trust Fund Contribution | Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;] El E m Pearsonal Property Tax due June 30, m’: D No
¢, Name and Address of Current Reglstered Agent 19. Name and Addreas of New Registered Agent
SCHALE, RAY R. 81| Name
U.§. 1 SOUTH 82| Strest Address (P.O. Box Number is Not Acceplable)
8T. AUGUSTINE FL 32085
83
a4 Ciy FL 351 Zip Code
#+1. Pursuant 1o the provisions of Sachons 607.0502 and 607.1508, Florida Statules, the aoova-n'amed corporation submits this statament for the purpose of changing its registered

CR2E034 (10/97)



