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

PROFIT
ZORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacetary of State
DIVISION JF CORPORATIONS

DOCUMENT # PQ3000033022

1. Corporation Name

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

Mailing Address

3196 N FEDERAL HWY
BOCA RATON FL 33431

Principa Place of Business

3196 N FEDERAL HWY
BOCA RATON FL 3343t

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90153 045 ***150.00

ANAGE G AT

DO NOT WRITE IN THIS SPACE

3. Dat: Incorporated or Qualifed
05/05/1993
2. Princ pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0406388 Hot Applicable
Suite Apl. #, elc. Suite, Apt. #, etc. . it
P P 5. Cenifcate of Status Desired 0 %8 75,Add_|1|onai
E 27 Fee Flequired
City & State City & State 6. Election Campaign Financing 0 $5.00) May Be
EI El Trust Fund Contribution Addet! to Feas
Zip Country Zip Country 8. This corporation owes the current ye ar intapgible
—2:| 'EI EI 30 Pers.onal Property Tax. ﬁ‘(es OnNeo
9. Name and Address of Current Registered Agent 10. Narie and Address of New Registired Agent
81| Name
SCHNEIDER, LAURENCE DDS 82| Sireet Address (P.O. Fiox Number Is Not Acceptable)
28 .0. Eiox ris Not Acce [
3196 N FEDERAL HWY ress (PO, Frox Numoe °
BOCA RATON FL 33431 83
84| City F L 85| Zir Code

11. Pur: uant to the provisions of Sections 607.0f 02 and 607.1508, Florida Stitutes, the above-named corporation submits this statement for the purpo e of changing its registered
offica or registered agent, or both, in the Stat:: of Florida. Such change wais authorized by the corparation’s board of directors. | hereby accept the appointmant as ragistered

agent, | am familiar with, and accept the oblic ations of, Section 607.0505, Florida Statutes.

SIGNAT JRE

Slgnatura, typed of printec name of registered ag ent and tite if applicable. (M OTE: Registered Agent signature equirad when reinstati 19} DATE

12. OFFICERS AND DIRECTORS 13. ADD TIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TLE JChange  [[] Addition
NAME SCHNEIDER, LAURENCE DDS ' 12 NAME
sreetaniress| 3196 N FEDERAL HWY 1.3 STREET ADDRESS
CITY-ST-IE BOCA RATON FL 33431 14 CITY-§T- 7P

TME ] DELETE 24TIME [JChange [ Addition
NAME 2.2 NAME

STREET ADI RESS 2.3 STREET ADDRESS :

CITY-ST- ZIF 2.4 CITY-ST-2IP

TITLE ] DELETE A1TITLE [IChange [ Addition
NAME 3.2 NAME

STREET ADL RESS 33 STREET ADDRESS

CITY-ST-2IF 34, CITY-ST-ZP

TIME '] DELETE 41 TMLE []Change [ Addition
NAME 4.2 NAME

STREET ADI RESS 43 STREET ADDRESS

CITY-S7-2F 44 CITY-ST-ZIP

TME ] DELETE 51 TME [1Change [ Addition
NAME 5.2 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-ST-ZIF S4 CITY-S8T-ZIP

TE [ DELETE 61TITLE [iChange [ ] Addition
NAME 6.2 NAME

STREET AL JESS 63 STREET ADDRESS

CITY.ST-ZIP B4 CITY-5T-ZIP

14. | herzby certify that the inform ation supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | furthe - certify that the information
indicated on this annual report or supplementat annual report is true and a scurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered 13 execute this repor as required by Chapter 607, Florida Statutes; and that my name aprears in

Block: 12 or Block 13 if chang 3d, or onfan attachglent with an address, witha/llother like empowered.

49 5513153249

0337637

CR2E034 (11/98)

SIGNATURE: ____

Date Daylime Phone #



