2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000059906 May 09, 2000 8:00 am

EDWARD J. SCHEEL, M.D., PA. Secretary of State

05-09-2000 90064 027 ***150.00

Principal Piace of Business Mailing Address
i 701 S.E. HILLMCOR DR. 1701 S.E. HILLMOOR DR
2 19 STE. 19

w... ST. LUCIE FL 34952 PORT ST. LUCGIE FL 34952-7552 WU w e v -
o us
2, Principal Plage of Busjness 3. Malling Address f g LT HII”II' ”lm" “l

1801 S€ HTImoor Dr 101" SE Hillmoor D

U

TR

Syite, Apt. #, etc, Suite, Apt. #, alg. DO NOT WRITE IN THIS SPACE
$te A 10l Ste. Ao/ _

Ciy) & State 1 Ty astale 4. FEl Number Anpliad Far
é)/f’ St A_U( 1e. | ,,ég;_g:f‘ St /\UC/ €, F 65'0475539( B Not Appiicable
Zi Countr Zi Coun " . : . iti
Syasa | Top | Y952 | TUsH. | ceeeosenones 0 FRAE |
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEEL, EDWARD J T EE—Y) R

1701 SE HILLMOOR DR. R K E A ear Dy

STE. 19 :

PORT ST. LUCIE FL 34652 - ;S fe Ajoi e

Poct St Locre FL |55 ca

=T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatvre, lyped or printed nama of registered agent and titie if applicable. (NOTE: Registered Agant sighature raquired when rainstating) . DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Fin;ncing $5.00 May Bo
Tax #ling requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) 3 Make Check Payable 1o Department of State
n OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelste THLE Rcmnge [J Addition
NAME SCHEEL, EDWARD J NAME )
stheer anoress { 1701 SE HILLMOOR DR., STE. 19 STREET ADDRESS ’ of Se H'.“IIMDOI Dr Ste A o/
orv-st-z¢ | PORT ST. LUCIE FL - _ o CITY-S7-2P or - St Auvucie Ff 3Y9s2-
TITLE O Delete TITLE f [0 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7P o L .
TLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P
TILE . [ pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2P
it O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ¢ITY-S1-2P
TITLE ‘ ' O Deleta TITLE [T Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CTY-§T-7IP

13. 1 hereby certify thal the intormation supplied with-thi;ﬂ-]i_ﬁg"does not qualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
indicated on this report of sugalemental report is true and agpuralg and | signature shall have the same legal effgct as if fnade under cath; that ! am an officer or director
of the corporation or the reeSive or trustee emppwered t0 i required by Chapter 607, Florida Statfes; ang that my name appears in 8lock 11 or Block 12 if

SIGNATURE: D [27]¢

A Ol M #/ofr) st zse

A

CR2E034 (9/99)



