F)

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

PROFIT 4‘{{’ ' 7 y FLORIDA DEPARTMENT OF STATE Jan 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000033022 (3)

1. Corporation Name

LAURENCE SCHNEIDER. D.D.S.. P.A.

SO AL

Principal Place of Business Mailing Address
3198 N FEDERAL HWY 3196 N FEDERAL HWY
BOGA RATON FL 33431 BOCA RATON FL 33431
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1993
2. Principat Place ol Business 2s. Mailng Address 4, FEI Number Applied For
21 26] 65-0406368 Not Applcable
Sulte, Apt. #, etc. Suile, Apl #, slc. iti
P P §. Certificate of Status Desired O $8'75 Add."m"m
22 ;;-I Fee Required
City & State City 8 Siale 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 m 20 rs?l Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SCHNEIDER, LAURENCE DDS 81| Name
31968 N FEDERAL HWY 82! Street Address (P.0O. Bax Nurnber is Not Acceptadla)
BOCA RATON FL 33431
B3
84| City FILIas Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent. or both, in the State o Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signahae, lyped or printad name of rogisterad agant and litle it apphcable ({NOTE: Aagisiered Agent signature ranuired when reinstatng) DaTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIMLE D [T nELETE 11 TILE [J Change [T addition
NAME SCHNEIDER, LAURENCE DDS 1.2 NAME
smeeraopress | 3196 N FEDERAL HWY 1.3 STREET ADDRESS
CITY - 51-2P BOCA RATON FL 33431 14 CIFY-5T-21P
TITLE [T OFLETE 2UTE [J change T Additicn
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2° 2.4GITY-ST-2p
TITLE T oeLeTe 31TILE U] Change [ Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-2F 34 CITY-ST-2¢
| TE 1 DELETE 41 TALE [ change ] Addition
NAME . 4.2 NAME
STREET ADBRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-8T-21P
TITLE TCT DELETE 51 TILE [ Tchange [T Addion
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2P ) 54 GITY- ST-2IP
TE T-J DELETE B4 TIILE [ 1 charge L7 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- $T-2iIP 64 CITY-S1-71P

14. | heraby certity that the information supplied with th:s filing daes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

officer or direclor of the corporalion or the receiver of kustegrempowerad to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in
Biock 12 or Block 13 if changed, or on arfattachme iih#4h agldress
e

aieNaTHRE. A ‘ P w /P x

CR2EQ34 (10/97)



