2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # P07000030797

1. Entty Name
ANDREW H. SCHULICK, M.D., P.A.

04-15-2008 90018 043 ***150.00

Principal Place of Business

66 HARBOUR DR. NORTH
OCEAN RIDGE, FL 33435

Mailing Address

66 HARBOUR DR. NORTH
OCEAN RIDGE, FL 33435

£0022932
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2. Principal Place of Business - No P.O. Box 3. Mailing Address D e
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6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

BRENNAN, MANNA & DIAMOND, P.L.

Name Quf—h'f)

LQhenkMan

76 S. LAURA ST., STE. 2110, SUNTRUST BLDG.
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8. The above named entity submiis this statement for the purpose of changing its registered olfica or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations ofiegisterad agent.
SIGNATURE M % , CvrTS SHanvE s/ 3-3/._.0 g

Sigrature, lyped & printed rame of regrstered agent and utle if applicable.

{NOTE: Registered Agent signalure rsquired when reinstating)

DaTE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contibution.

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TITLE D O oelete THLE ,m:nange [ Addition
NAME SCHULICK, ANDREW H. MD NAME .

STREET ADDAESS | 66 HARBOUR DR, NORTH sweerwoess | 3y £ lewthera Ern ve

orv-stzP | OGEAN RIDGE, FL 33435 ovsir | eedn “Ridge | L 3343 S

Time O Celete i ' [} change ] Addilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P CITY-ST-2F

TILE (G Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CIIY-S1-21P CITY-ST-ZIP

TINE [ oelete TITLE [ Change ] Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TILE [ celete WLk [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-21IP CITY-SI-2IF

TITLE 3 pelete TIILE {1 Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

12. | hereby certity thal the inform#ion supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statuies. | {uriher cerlify that the information
indicated on this report or supflerental report is true and accurats and that my signature shall have the same fegal etfect as if made under oath; that | am an officer or diractor
r trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpaoration or the receiv
changad, or on an attachment

al drags, with all other like empowerad.

SIGNATURE:

Anaqrcw \"-QJ\UJGLH;HD

3pa[o¢ (5L0) 7318500

SIGNATLRE AND TYPED ORPRINTED NAME OF SIGNING OFFICER GR DIRECTOR.

Dste Daytime Phana #




