riLe NUW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPGORT

1999
PocIMENT # PO4000090747

1. Corporation Nam

DANIEL SCHLUEB D.C. p.A.

FILED 3
18T IS $550.00 Feb 19, 1999 8:00 am & ;

Secretary of State

02-19-1999 90140 003 ***150.00

FLORIDA DEPARTMENT oF STATE
Katherine Harrig
Secretary of State
DIVISION OF CORPORATIONS

E

T —

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifeg

01/01/1995

4. FEl Number
650541372

5. Certifcate of Status Desired O

Principal Place of Business Mailing Address

2677 3. TAMIAM) TRAIL 2677 5. TAMIAM! TRAKL
SUITE 4 SUITE ¢4

SARASOTA FL 34229 SARASOTA £L 24239

. Principal Place of Business

2a, Mailing Address . Applied For

| [-Not Applicatia
$8.75 Additiong)
Fee Required
0 $5.00 May Be
Added to Fees
8. This corporation owes the current year Intangible
Personat Property Tax, X
10. Name and Address of New Registered A,

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State 6. Election Campaign Financing

Trust Fund Contribution

9. Name and Address of Current Registered Agent

SCHLUEB, DANIEL D.C. E
2677 S. TAMIAMI TRAN,
SUITE 4

SARASOTA FL 34239

SIGNATURE
Signature, typed or Frinted name of registered agent and kit i applicabie (NOTE: Registered Agent sigraturs Tequired whan reinstating) - DATE 3 .
m \13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13 &
ITLE P 0 DELETE L1TME OIChange ] Addition E :
*ME SCHLUEB, DANIEL DCPA 12 NAME 3
TREETADORESS, 2677 S. TAMIAMI TRAIL, STE.-4 1.3 STREET ADDRESS il
TV-57-2F SARASOTA F{ 34239 14CTY-5T.20 &
e O DELETE 21 TIME [ Change o
ME 2.2 NAME
REET ADDRESS 23 STREET ADDRESS
Y-8T.2ip 24CITY-ST-ZIP v - t - Lt s — . [
E L] DELeTE 3 TITLE [J Change (] Addition
= 3.2 NAME
ETADDRESS 1.3 BTREET ADDRESS
-ST-2)p 34.0ITY-5T.21P
LI peLEre 41TE [O¢hange [T Adgiton
2.2 Mame '
TADDRESS 4.3 STREET ADDRESS
ST-2IP 44CITY-ST.21p
[J DELETE 51 TME CdChange ™ [ Adgition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
T-ZiP 54 CITY-ST-2P
O peLeTE 6.1 TME O Change ™ [ Agdition
6.2 NAME ‘
'ADDRESS 6.3 5TREET ADDRESS
2P 64 CITY-ST_zpp
‘ereby certify that the information Supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(7). Fiorida Statutes. 1 further certify that the information
dicated on this annual report or Supplemental annyal Teport is true and accurate and that my signature shali have the same leg i

a
te this repart ag fequired by Chapter 607, Florid
red,



