FILED
‘2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000090747 EERT, | - 02-10-2005 90060 049 ***150.00

1. Entity Name

DANIEL SCHLUEB D.C. P.A.

Principal Place of Business Mailing Address ) Yy . ..
2727 S. TAMIAMS TRAIL 4022 SARASOTA AVE
SUITE 3 SARASOTA, FL 34234 50013531

SARASOTA, FL 34239

2. Principal Place of Business : 3. Mailing Address R | IIIHIII I llm Iml II", Ilm Ilm "[II

T

Suite. Apt. #. elc. Suite, Apl. #, etc. 01052005 Chg-P . CR2E034 (10/03)
Cily & State Cily & State 4. FE Number Applied For
65-0541372 . Not Applicable
op 7 - Counzry - e ) Cauntry 5. Certificate o; Status Desired ’ a gg'gesq l‘;fe‘f;ﬁ""a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
SCHLUEB, DANIEL D.C Name o il D ER Dapcel D Ce
4022 SARASOTA AVE-. ) Street Agdress (P.O. Box Number is Not Acceplabie}
wSHTFE4,
SARASOTA, FL. 34234 L[o;llg, CA RASOTA AVE .
City - T4
v SalasoTA FL 4ifya

8. The above named enlity submits this statement for ihe purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) - .

.. - - -

SIGNATURE - -
. St

©. Typed Or pred name of regastered agent k1 ttle 4 appheatie, (NCTE: Agon . requIred wix x - DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign Financing __ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delere TNE [0 Change 3 Addition
NAME SCHLUEB, DANIEL DBCFPA NAME
STREET ADDRESS | 4022 SARASOTA AVE. STREET ADDRESS
CiTY-ST-27 SARASOTA, FL 34234 CITY-ST- 2P
TE ‘ T Defete TILE _ [ Change. [ Additien
NAME . NAME
STREET ADDAESS STREET ADIRESS
CiTy-ST-0P CITY-ST-2P
JTILE {1 Detete TMLE e . [F Change . [J Addition. ;.
NAME : - - NAME . rp’
STREET ADDRESS STREET ADDRESS < F
CITY-ST-2P : CITY-ST-2P
TIME ] petete TIME . [JChange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE ] Delete TLE [ Change  £7] Advition
NAME ’ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2F
TILE ] Detete TLE [ZcChange ] Addition
STREEY ADDRESS . - STREET ADDAESS PR
Crrv-51-2¢ A S CITY-St-2P - S ‘ .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal t am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachrnent with an agdress, with alt other like empowered, .

SIGNATURE.D onil Sehlind Dpviel SeHLLER on-03-3005

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING OFRICER OR DIRECTOR Date Daytrme Fhone #

=aur~3C5-4 34 7



