SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE 7O REINSTATE: $760). _ ..

Ty vt o
FLORIDA DEPARTMENT GF STATE

PROFIT
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DMISION OF CO;PORATIONS

DOCUMENT # P94000093373

1. Cormporation Name

HERMANN J. SCHULZE, DDS, P.A.

.

/

Principal Place of Business

606 BALD EAGLE DR, #200
MARCO ISLAND FL 33937

Mailing Address

606 BALD EAGLE DA, #200
MARCO ISLAND FL 33937

D

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90003 005 ***400.00
09-21-1999 90003 006 ***150.00

R

UIRIOY

us Us DO NOT WRITE IN THIS SPACE
3. D‘?t;l ;giflrggﬁed or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650558414 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #,_elc‘.' - 5. Certificate of Status Desired D __§_8'75 A dqitional
22 ;‘ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 may Be
23 E' Trust Fund Contribution D Added to Fees
Zip - - Country — |- —zip———- ~—=[z="Country -~ - "~ -|~B, " Thig corporation owes the clirfent year —==~ T o
24 E\ _2;| ;l;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEBSTER, RONALD S
ROYAL PALM MALL 82| Street Address (P.O, Box Number is Not Acceptable}
985 N. COLLIER BLVD. a3
MARCO ISLAND FL 33937
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation Subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607. 505, Florida Statutes.
SIGNATURE
Shgnature, typed or printed name of registered agent and biia if applicabla. (NOTE: Registersd Agent signature required when reinsiating) DATE a
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<1]
TITLE PST [ peLere 1ATITLE [ change ] addition e
NAME SCHULZE, HERMANN J JR. 1.2 NAME §
stecTaporess | 606 BALD EAGLE DR. 1.3 $TREET ADDRESS w
CITY-ST-ZIP MARCO 'SLAND FL 33937 14 CITY-8T-ZIP %
HIE [ oeteTe 21TMLE [ change L] Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TALE _ — —  —— -I-jpEETE —f30TME —_] o= — . fQ.Changa_D‘Addiﬁm_ -
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34 CITYST-2IP
TIMLE D DELETE 41TITLE [ 1 change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-ZIP 44 CITY-ST-ZIP
TLE {_IoeLETE 5ATITLE [ ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-5T-2IP
T [ JoeLete B1TTE (] change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-ZiP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or.on an ach ith an address.
SIGNATURE: HRE REGUIRED ?/’3/97 4%( 339 199y
e D D DIDEATAD 4 Dala/ Daytime Phone #




