2005 FOR PROFIT CORPORATION

FILED
Apr 20, 200S 8:00 am

1. Entity Name

DOCUMENT # P02000051827

WILLIAM M.I. SCHMIDT, M.D., P.A.

ANNUAL REPORT (AR)

ecretary of State

04-20-2005 90292 045 ***150.00

SUITE

Principal Place of Business

7400 NORTH KENDALL DRIVE
MIAMI FL 33156

Mailing Address

7400 NORTH KENDALL DRIVE
SUITE 6
MIAMI FL 33156

I

|

I

il

A

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
03-0442774 Not Applicable
Zi Count Zi Count it
° ountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Roglslnrod Agent [ 7. Name and Address of New Raglsterad Agent
T - T T T T T T T “Name C T T T T - -o T

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

SIGNATURE

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. | arm familiar with, and accept
the obligations of registered agent.

Sgnalyre, lypad of printed name of regisiarad agent and litle it appicabla

(NOTE Rag:sierad Agant signature raquired when reinstaing}

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien.” [J]  Added 1o Fees

E e R i
CFFICERS AND DIRECTCRS 1",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ oelete TILE 5 ;q Chenge  [] Addition

e SCHMIDT, WILLIAM NAME L &w Ron 0\@5 A}

SIREET ADDRESS | 7400 NORTH KENDALL DRIVE SUITE 617 stReeT apoRess | Oa ORI ZC q

env-si7P | MIAMEFL 33156 EIIY-$1-2P COCONVT LRIV rL IR 3.33

TILE O peiete ILE [J Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

cITY-ST-21P CIFY-ST-2IP

TITLE 7 O Detete TLE DO Change 3 Addition
Tname o ) ’ - - NAME ) T T e

STAEET ADDRESS STREET ADDRESS

chy-ST-2IP CITY-ST1-2P

TILE 1 pelete e [ change [ Addition

NAME NAWE

STREEF ADDRESS STREE] ADDRESS

CIry-51-21P CITY-S1- 2P

TILE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2ip CITy-S1- 7P

e [ Delete TILE O change [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

oIry-57-27 CITY-S3-2IP

changed, or on an attachm

SIGNATURE: /

t with an address, with all,other like emnowered

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the 7\/& or trustee empowered to exec ute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o (8 I5A

" sillnaTure aNo TYPED Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ/ow 2~ Of~

Date " Daytre Phons ¢




