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

FILED

PROFIT gSidip
CORPORATION
ANNUAL REPOR1

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT # P93000059906 (6)

1. Corporabion Name

EDWARD J. SCHEEL, MD., P.A.

Frincipat Place of Businoss

1701 SE. HILLMOOR DR.

’ Mehl]ﬂg Adclress
1701 S.E. HLLMOOR DR

NN

STE. 19 STE. 10
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incarporated or Qualilicd T
o 08/20/1993
2. Principal Place af Business 2a. Mailing Address 4. FCI Number Applied For
21 R i ZEL__ I 65’04?5539 Nat Applicable
Suite, Apl. #, elc Suile, Apt. #, etc i
' — P 5. Cerlticate of Status Desirod Cl $8.75 Adddional
- . R 27] Fee Required
City & Stute ) Ciy & State 8. [leclion Campaign Financing $5'00 May Bo
S SR ?PJ . Trust Fund Comtribution Added 10 Fees
Zip .. Country Lk | Counlry 8. This corporation owes or has paid the current year Intangible
_..__,,,A. o g,\‘!] T 2_9_] o 30] Personal Praperly Tax due June 30. [dves CINo
.. 5. Namas and Addrees of Current Reglstered Agent 10, Name end Address of New Reglstered Agent
SCHEEL, EDWARD J 81] Name
1701 SE HILLMOOR DR. 82| Stieet Address (P.O. Box Number is Not Acceptable)
STE. 18
PORT ST. LUCIE FL 34952 63
B4| City FL IBS Zip Codo

ofhca or regesterad agont. or bath, in the: State of Flonda Such chan

11, Pursuant 1o the provisions of Soctons 607.0007 and 607. 1508, F 1orida Statulos, the above named corporation submils this staternant for
0 was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered
agent |am tamudiar with, and accopt (he abhigations ol, Seclion 6070505, F lorida Slalutes.

the purpose of changing its regislered

SIGNATUHE . . : R i _
Stgriatere typuns oo pritend maene of pegedened guenl asg Wl appocabile {HNCHTE Ry ok Agenl gignature required whon mainstating) OATE

12, - OFF ICES AND DIRE CTORS | EEX ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE P8O "Toecene 11TmLE [J changz: ] Acdilion

NAME SCHEEL, EDWARD J 12 NAME

smeeraoumss | 1701 SE HILLMOOR DR., STE. 19 13 SIREF) ADDRESS

CitY-SI1-2IP PO"T STLUCEFL - 1480%-ST-2IP

THLE T3 biue 21TI0LE [T change  [J Addition

RAME 27 NAME

STREET ADDKISS 2 3STREEY ADDRESS

CITY-51-2IP ) N | 2.4007v-57- 2P

TiTLE Toicere — Farme - [J Change” [ Additian

NAME 32 NAME

SIHEET ADDRESS 3.3 STREET ADDRESS

CHY-SI-2p e - 34 CITY-51- 2P

TILE [T piLene ATTITLE [J Change 1 Addilion

NAME 4 ZHAME

STREET ADDRESS 4 3STHEET ADDRLSS

CITY-S7-2F o 44 CMY-57- 2P

TILE T Ooai BT [T Change ] Addition

NAMI 5.2 NAME

STREET ADURESS 5.3 SIREET ADDRESS

Cily-St- 710 5.4 0IT¥-SI- 21P

TILE T ) o OBEETT Fernme [ Change [ Addition

NEME 6.2 NAME

STREET ADDRESS 6.3 STREE 1 ADDRESS

CiTY-S1-29 L o 64 CI1Y-§1- 2P

14. | hereby cerlily thal the irdormittion supphcd with this Tiling does nat qualif
indicated on this annual reporl or sugplemental annuad rgpog is true and
oflicer or clrecion of the Gorponal it
Block 12 or Block 13 it changeg

CICNATIIRE-

r ihe exemplion stated in Section 119.07(3)5), Florida Statutes. | further certify that the information
y signature shall have the same fega! effoct as if made under oath; that | am an
piyrt as required by Chapter 607, FloridgeStatutghs; and that my name appears in

H 10/ GV ST Besveo

CR2E034 (10/97)



