FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 Rty l ,-o l DIVISIC;N OF CORPORATIONS Secretary Of State

DOCUMENT # P92000006668 (7)

S LA

HAROLD SCHULMAN, MD., P.A.

Principal Poace of Business Maing Address
4805 NORTH A-1-A 4805 NORTH A1-A
VERO BEACH FL 32863 VERO BEACH FL 329631345

3. Date Incorporated or Qualfied | 38. Date of Last Report

11/23/1982 03/14/1996

2. Principa #lace of B sness #a. taailng Address 4. FEI Number Applied For
21] 28] 850370116 Not Appicabia
Saite ApT # 0ol Suite, Apl. #, elc :
! ' [ g ‘ 5. Centificate of Status Destred 0O $8'75 Additicnal
j 27] Fes Requirad
| UW & Slale _ City & State 6. Elaction Campaign Financing $5.00 may Be
o - 23] Trust Fund Contribution [ Added o Fees
Counry o Ap Country 8. This corporation has liability for intangible tex under s. 199.032,
[_f 25] 20] 30 Florlda Statutes Mves o
9. Narne and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SGHULMAN HAROLD MD 81| Name
4605 NORTH A-1-A 82| Stresl Address (P.O. Box Number is Not Acceptable)
VERO BEACH Fi. 32063 ‘
83
84| City FL 85 Zip Code

of & soc ons 6070502 and 607, 1506, Flonda Statules., he above-named corporation submits this statament for the purpose of changing its registered
: 1 lhe: State of Flondia Such change was authorized by the corporatan’s board of direclors. | hereby accept the appaintment as registered
3] ()l)hf]rﬂlulib of, Secton 6070505, Florida Statutes. /

ekt ] e e sk (NGTE- Fogislered Agenl mgoalure requred whan reinstaiing) I DATE *
12. 4 [HS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
MG T | PSTD T | R 11 TLE [Jcrange [ Addition
A SCHULMAN, HAROLD MD 1.2 HAME
sweer o | 306 EGRET LANE * 3GTREET ADDRESS
OIY-41- 7 VERO BEACH FL m _ , 1.4 CITY-8T-2IP
TInE i o [T cecese 2iUILE -~ [lcrange [T Addition
NAME 2.2 NAME
STHELY ADCRESS 2 3STREET ADDRESS
| cmv-stae | ] 2 4CITY-§1-2P
wme R [ oeLete ERRIII [ change L] Ascition
NAME 32 NAME
STHERE ATIDRESS 33 5TREET ADDRESS
Qrv.g- 20 . 34 0iTY-51-2P
T [T DEcETE 44 TIILE [JChange ] Addilien
NAME 4 2 NAME
STREET AJIDAT 55 4.3 STREET ADDRESS
Ov-Sr 7y - 44 CiTY-81-72IF
Tt e T L nElEE S1TTLE [Jchage [ Agdition
NAE 52 NAME
STHES T ATIDRESS 5.3 STRFET ADDRESS
_____ L n 54 CITY-ST-7IP
T T DLETE 61 TILE [JThange ] Addition
£.2 NAME
STREET ADDRE S5 6.3 STRFET ADURESS
env-stor | L 6.4 CITY-5T-21P
14. | do hULby carlity 1 al thes ntornalion supplied with this filing does not qualify for the exemption stated in $ection 118.07(3)i), Florida Statutes. | further centify thal the

informaticn ind cated on this annaal ropod of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
Lam an afl cer o director of the corparaton ot ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears it Block 12 or Block 134 changed. or on an attachment with an address.

SIGNATURE: L St Ml P _M]
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytiings Fhong 8
A

oo FA, & TR Jan 27 1997 8:00am
ANNUAL REPORT : - Secratary of State

CR2E034 ({9/96)



