ANN

CORPORATICN

PROFIT

UAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

Principal Place of Business

4805 NORTH A-1-A
VERO BEACH FL 32063

Mailing Address
4805 NORTH A-1-A

VERQ BEACH FL 32063

FILED

Mar 13 1998 8:00am

Secretary of State

TR AN

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

11/23/1992

SCHULMAN, HAROLD MD
4805 NORTH A-1-A
VERO BEACH FL 32063

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 850370116 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Ao P 6. Certificate of Status Desired O $B'75 Additional
22 27] Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
’B’ E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
;l m ;ﬂ m Personal Property Tax due June 30. Oves e
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number Is Not Acceplable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signatwe, typed o pnted nanie of regiswred agent and ulle IF apphicakia [NOTE: Registered Agent signature requirad when rginstating) DATE
12. h OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PSTD T DELETE 11 TITLE L Change™ [ Addition
NAME SCHULMAN, HAROLD MD 1.2 NAME
sweeTsporess | 326 EGRET LANE 1.3 STREET ADDRESS
CITY-57- 2 VERQ BEACH FL 32083 14 CTY-ST-2F
TILE LT DECETE 21 TILE I Change [ Addition
HAME 22 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
GATY-51- 2P 2.4 CIY-5T-7IP
TMLE ] peLETE F 3ATITLE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY- 87 2P 34.CY-ST- 2P
TTLE {T priete 41THLE [Jchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-20 44 CITY-ST-29
TLE T peLere 51 TLE [T changs ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-§1-21
TILE [ DELETE 6.t TILE [J change [T Addition
NAME 62 NAME
STREET ADORESS ETHEFT ADORESS
OITY-ST-2IF 6.4 CITY-51- 2P

e o o o

ress.

Y B |

14, | hareby certify that 1ho informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reperl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, UW] attachmen! with an ai
f IR 7207 Y

-3 /,,/50/

PV N YR L A Y.

CR2E034 (10/97)



