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

ORI ON FLORIDA DEPARTMENT OF STATE Mar 23 1998 8:00am
ANNUAL REPORT

1998 OMISION OF COMPORATIONS Secretary of State

PQCUMENT # PQ4000035043 (6)

G.A. SCHWENCK, D.P.M., P.A. ‘
AN

Principal Place of Business

1580 NE 108TH ST 1580 NE 108TH ST
MIAMI £ 33161 MIAMI FL 33161
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number . Applied For
21 26] 650508786 Not Applicable
Sulte, Apl. ¥, slc, Suite, Apt. ¥, etc, $8 75 Addiional
5. Carti :
;] m Certificate of Status Desired (] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Be
;;[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;I ;;] ;1 _sﬂ Personal Property Tax due June 30. Clves [N
9. Narmw and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
SCHWENCK, GEORGE A 81| Neme
1580 NE 108TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33161 :
83
84| City FL 85 | Zip Code
T1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporalion submits this statemant lor the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Fiorida Statutes.

SIGNATURE
Bignators, typed of prinled nama ol registerad sgant and title If applcabis (MNOTE: Ragistered Agani signatura requinad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 |
TITLE D [J oeLere 11 TALE [J Change  [_J Addition
NAME SCHWENCK, GEORGE A 12 NAME
stheer appatss | 1580 NE 108TH ST 13 STREET ADDRESS
CITY-51-21P MIAMI FL 33161 14 CITY-§T-21P
TTE "L J DELETE 21 TIE [ Changs L[] Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2# 2 4 CRY-ST-2IP
TLE [T OELETE 31TIME [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CHY-ST-21P
TLE LY DELETE 41 TLE [J Change  [_] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
e ~[J DELETE 5.4 TINE j [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CMTY-ST-2P
TMeE T oeLete 61TI0E LI Change L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 LITY-ST-2IP

¥4. 1 heraby certify that the information suplphed with_thig
indicated on this annual reporl of supplemamta] @lual repor is true and accurate and i
officer or director of the corporation or e
Block 12 or Block 13 if changed, or prf goed

SIGNATURE:

iing does not quality for the exam&taion stated in Section 119,07(3){i), Fiorida Statutas. 1 furihar centify that the informetion
t my signature shall have the same legal effect as if mada under oath; that | am an
dr or trusiea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o ment with an adguss.
a Z; : w-c/ V‘//-'/’J//f - 3/’)’/)*-;“

BEKINATURE AND TYPED OR PARWNTED NAME OF BIGNING OFFICER OR DIRY e Phone o oRTTT

CR2E034 (1097)



