~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i
at"}é‘a& FLORIDA DEPARTMENT OF STATE
i e, Sandra B Mortham

CORPORATION &
ANNUAL REPORT !

Secretary of State
LEA o‘:/ DIVISION OF CORPORATIONS

i

DOCUMENT # P37807 (5)

1. Corporabon Name

JAMES E. SCHUETZ, D.D.S., INC.

- ._ LT

F.'n-ncu.)al F’itlce of Bilg-rnessm Mailing Address
332 WHISPERING OAKS CT 332 WHISPERING QAKS CT
SARASOTA FL 34232 SARASOTA FL 34232
us us
3. Datg | or Qualified | 3a. Datgof Last Ia%rt
G669 6372671
|2 Prinepal Plage of Businoss [ 2a. Mailng Address 4. FEl Number Applied For
2 R 7 | I 550575236 Not Appicable
| Sute Apl#, e, Suite, Apt. #, etc. 5. Certificate of Status Desirad O $8.75 Additional
22[ S NE[ Fee Required
| City & Swte | Cily & State 6. Election Campaign Financing $5.00 May Be
'23[ e ga[ Trust Fund Contribution ] Added to Fees
I 7  Country | 2p Country 8. This corporation has liability for intangible tax under s 199.032,
24[_ ] 22] o o 29| BI Florida Statutes [ ves ONo
5. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| Name
SCHUETZ, JAMES E. ‘
82| Sirest Address (P.O. Box Number is Not Acceptable)
332 WHISPERING QAKS CT
SARASOTA FL 34232 63
Ba| City F L 85| Zip Code

[ 1. Fursuant 1o the provisions of Sections 6G7,0502 and 6071508, Flonda Statites, 16 above-named corporalion sUbmits this stalement for 1he purpose of changing its regietarad omee
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farhar with, and accep! the cbiigalons of, Secban BO7.0505, Fiorida Statutes

SIGNATURE

Bngitture: tytw on pr e famie o fegintee AJA T and I F agpiicatas 0 NOTE Ragstersd Agit sgaature reqaed when rendtatingl BATE

f2. OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
T LA e LA 1ATE Clcrange [ Addition ‘g
et SCHUETZ, JAMES E. - 5
ST ATDRESS 332 WHISPERING OAKS CT 1.3 STREET ADGRESS a2
o | SARSOTAFL g1 s
T CsT T DD DELET 21TME [ Change [ Adgten O
HAME SCHUETZ, DOLORES J. 2 2 NAME
STRIFL ADDHESS 332 leSPER'NG OAKS CT 2 3 SIREET ADDRLSS
osrar | SARASTA_FL o S 24 CITY-§7-2P
ik [JooLete I1TTE ] Change  [] Addition
Nl 32 NAME
SIRLEE ALDRESS 33 STREET ADORESS
| 7[‘.Ilr1’157lr?71f T . 34 CITY-57- 2P
L [ DELETE 4.1TMLE [ Change  [] Addition
hANE 4.2 NAME
CIHEE ADDRESS 4.3 STREFT ADDRESS
stz | 44 CTY-57-21P
s [ DELETE 5 1TILE [] Change  [] Addition
KAM: 52 NAME
SPhEe] ADDRESS £ 3 STREET ADDRESS
Y-Sl aF e P secimi-stap
s [] DELETE € 1 TtLE [J Change [ Addttion
FAM: 62 NAME
SR T ADDRESS 63 STHEE] ADDRESS
Cle-51-2F 64 GITY-ST-21P

14, 1 da hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same Jeqgal efect s if made under
oath; that | an: an ofices or director of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Hlock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . ’\O‘&Jac'\(qj ]Q'O}uu jg) ho '«DI\T‘S g(‘ }hj &7 |\, ] lﬁ_&___ q;“ -3 ’)gl,c; ‘Jll’?(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DA IRECTOR [ Daytme Prowe #




