FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 _ZAs sl Secretary of State

DOCUMENT # P93000001160 (9)

1. Corporation Name

MARC i. SCHLOSSER, M.D., P.A.
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Principal Place of Business Mailing Address
9970 CENTRAL PARK BLVD N 9970 CENTRAL PARK BLVD N
#1403 #403
BOGCA RATON FL 33428 BOCA RATON fL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/07/1993
2, Principal Piace of Business | 2a. Mailing Address 4. FEI Number Appliad For
E 26-| 65'0380930 Not Applicabla
Suile, Apl. #, slc. Suite, Apt. 4, atc.
uile, Ap S E. Cerlificate of Status Desired O $8.75 addtional
22 27] Fea Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution ] Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the curregt year Intangible
’;’ 25 29] Ba Personal Property Tax due June 30. Yes [ INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCHLOSSER, MARC | 81} Name
9970 OENTRAL PARK BLVD N 82| Street Address (P.O. Box Numbaer is Not Acceptable)
#403
BOCA RATON FL 33484 83
B4 City FL 85 Zip Code

11. Pursuant o 1ha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agenl, or hoth, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am fanfiliar with. and accept the obligations of, Scction 607 0505, Florida Statutes.

Y/r/ed

SIGNATURE _/ NN ./\_ - E
tared agonl an e if spphizable (NCTE Ragislered Ageni signature requirpd when reinstating) oate V7 ¢

| 12. OFFICE RS AND DIRFCTORS 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D J beLete 11TI1LE [CJ'Change [ Addition
HAME SCHLOSSER, MARC | 1.2 NAME

| steeraporess | 9970 CENTRAL PARK BLVD #403 1.3 STREET ADDRESS
CITY-S§1-2IP BOCA RATON FL 14 CY-$1-2IP
TTiE 7 oeLete 21TILE EJ Cnange 1] Addition
NAME 27 NAME
STREEY ADDRESS 23 STREET ADDRESS
CIfY-§T- 2P 2 4LHY-5T-ZiP ‘
TiNE |NEGER 317TLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - §T-21P . 34 CITY-5T-21p
TILE TT DELETE A1 TITLE [ change [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CI1Y-ST- 7P
TITLE 3 OfLETE 5.1 TILE T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
piTY-§1- 29 54 CITY- ST-7IP
TILE [T peLere 61TI1LE " Change” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BA CITY-ST- 2P
14. 1 hareby cerlify that the information supplicd with this tiling does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statules. 1 furthar certify that the information

indicated on this annual report of supplemental annual report is ruc and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation aghe receiver an rustee empowerad 1o exacute Wis report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 it changed, or g an atlachmgnt with an address.

R M. Yo enr w2 d s////¢/> (&77] wren 40

IR ATII™

commmon (R, e o Apr 20 1998 8:00am
ANNUAL REPORT :

CR2E034 (10/97)



