FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED }
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo o1 S Secretary of State

1999 DIVISION OF CORPORATIONS (02-18-1999 90006 042 ***150.00

DOCUMENT # PQ5000001311

1. Corporation Name

MARK NEAL SCHEINBERG M.D., P-A.

10O

Principal Place of Business Mailing Address
8251 BROWARD BLVDS 8251 W, BROWARD BLVD
103 & SUTE 13 :
PLANTATION FL 33324 PLANTAION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numl_)er L Applied For
1] 26] 650557365 . - “Nol Appiicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. N . o $8 75 Additional
—} 1 5, Certifcate of Status Desirad 0O ) Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8o
;:ﬂ ;I Trust Fund Contribution . Added 1o Fees
Country » Zip Country 8. This corporation owes the current year Intangjble
—_] E] 29 30 Personal Property Tax. . i:]’es ONo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Afent
81| Name . ’
SCHEINBERG, MARK B N _
817 SOUTH UNWERSITY DRIVE 82| Street Address {(P.O. Box’Numt?er is Not Acceptable)
SUITE 101-B 5 RN T
PLANTATION FL 33324 N T
84| City ’ o FL ‘a5 Zi

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement far the purpose of changing its registered
office or registered agent, or both, in the Statk of Flofida. Such change was authorized by tha corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registared agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) *  »"0° DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONSI’CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D 1 DELETE 11 TMLE . : [JcChange [ Addition E
NAME SCHEINBERG, MARK N 12 NAME g
streeTanoress| 8251 W. BROWARD BLVD, SUTIE 103 13 STREET ADDRESS e
CITY-ST-21P PLANTATION FL 14CTY-5T-2F 3]
TME ] DELETE 21 TITLE . [JChange [ Addition | O
NAME * 22 NAME
STREETADDRESS 23 STREET ADDRESS B N = S N
CITY-8T-2IP 2.4 CITY-S$T-2P .
TITLE ] DELETE 3.1 TITLE : © [JChange  {]Addition
NAME k 32 NAME
STREET ADDRESS 53 STREET ADDRESS —
CITY-ST-2IP 34. CITY-5T-ZIP . ;
TITLE [ DELETE 44TITLE R
NAME 4.2 NAME
STREET ADDRESS W 43 STREET ADDRESS
CITY-§7-2P 44CITY-ST-ZIP .
THLE ] DELETE 5.1 TILE ‘ ] [JChange [ Addition
NAME 5.2 NAME EP : I E .
STREET ADDRESS 5.3 STREET ADDRESS
CIMY-$T-ZIP - 54 CITY-ST-2iP . .
TIME [ DELETE :y;zf [JChange [ Addition
NAME 2 NAME .
STREET ADDRESS / }{STREET
CITY-ST-2IP L A 7 /}Z? ) (58

14. | hereby cenify that the |nformataon o0 foplied Yith Pis filipg§ 968 ngt qualif forthe ghempliopn-slated in Hection 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repost ’ Pplems tal phnuglrepbiris fue ang/aguratg/and that'my signatyfe shall have the sprfie legal effect as if made under oath; that L am an
officer or director of the corpp th ec Ty l iigfe epipowergdio exglutg s report as refjuired by Chaptes607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ /

an/addressgivith alyotheT like empowered e
SIGNATUR

LE A XA e 5T 122797

4'_
RE AND TYPED OR PRINTE! l" AE OF S|GNING OFFICER OR DIRECTOR Dats Daytlme Phone #




