FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

1. Corporabion Namce

HAROLD SCHULMAN, M.D., P.A.

Prinopal Place of Business
4605 NORTH A4-A
VERO BEACH FL 32063

Maikng Adess
4605 NORTH A-t-A
VERQ BEACH FL 32963

O A

3. Date Incorparated or Qualified

11/23/1992

3a. Date of Last Report

04/10/1995

| 2. Princpal Flace of Businoss | 2a. Mailing Address 4, FEI Nurnber Applied For
2] | 650370116 Noi Appiicatle
Sikte il . . it
e, Apt i el || Sute At et §. Certificate of Status Desired O $3'75 Additional
22 S ) F Foe Roquired
| iy & guee | Gity & Stale &. Election Campaign Financing O $5.00 may Bo
»23] L o . 25] Trust Fund Contribution Added to Fees
i Gountry I Country B. This corperation has liability for imangible tax under s 199.032,
2!] - gg,J o E‘ E} Florida Statutes O Yes ONo
.9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHULMAN, HAROLD MD 82! Streat Address {P.O. Box Number is Not Acceplable)
4605 NORTH A-1-A
VERO BEACH FL 32983 83
84| Cuy FL asl Zip Cade
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SIkEL | ADDRESS
CITY 3170
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wd agent awl

OFFICERS AND DIRECTORS

thl g

INDIE Fogaliran ArL sndirs reauas when rénslatng)

1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statites, tho above nanied corporalion submits this statement for the purpose of changing 1S registered ofice
or registered agent, o both, in the State of fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agant. | am
famiiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P10
SCHULMAN, HAROLD MD
326 EGRET LANE

VERQ BEACH FL 32063

[J DECETE

1.1 TILE

1.2 NAME

.3 STHEET ADDRESS
1.4 CilY-ST-2IP

3 Change ] Addilion

[ GELETE

2 1ML

22 NAME

2 3 STREET ADDRESS
24 CITY-S1-2IF

[ Cnange [ Addition

[ DELEIE

3 1TIE

32 NAME

33 STREET ADDRESS
34CIry-s1-721p

[[] Change ) Addition

T DECETE

4 1THLE

42 NAME

43 STRELT ADDRESS
44 CITY-5T- 2

[] Change  [] Addition

mEIGT

51TTE

§2 NAME

53 STREET ADDRESS
54 CITY-ST-2F

[ Change [} Addition

I CiLeTt

6 1TITLE

2 NAME

63 STREET ADORESS
64 CITY-ST-2IP

[ Cnange  [J Addition

SIGNATURE WHIFTYPED O PAINYED NAME GF SIGNING DFFICER OR DIRECTOR

14, 1 0o hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption statad in Section 119.07(3)(k}. Florida Statutas. ( further
certify that the information indicated on this annua! report or supplemental annual report 1s true and accurate and that my signature shall have the same leg
oarh; that 1 am an officer or director of the corporation o the recesvor or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

al effect as if made under

3/7/90

%ﬁ— R2-7 27

ylime Phone & LA

CR2EQ34 (12/95)



