2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 26, 2003 8:00 am

DOCUMENT #

P95000045508

Secretary of State

1.* Entity Name

ROBERT A. SCHNEIDER, M.D., P.A.

02-26-2003 90120 027 ***150.00

Principal Place of Business_

1342 GROSVENOR SGUARE DRIVE
JAGKSONVILLE FL 32207
us

[P

.. Mailing Address
P O BOX 551260

. JAGKSONVILE FL 32255 __

U e e - - —

T TP . Ca e -

2. Principal Place of Business - -

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ~ [Applied For
59—3322445 Not Applicable
Zip C_c_:imtry Zip ] Cgun_try _ '\C'ﬁtﬁﬂcﬂtﬂ.ﬁf-smwﬂesmwng%zes—qﬁ%ﬁ?ﬂ—”' ,7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SGHNEIDER’ MICHAEL N Street Address (P.O. Box Number is Not Acceptabie)
5150 BELFORT RD
BLDG 100
JACKSONVILLE FL 32256 City FL | 2 Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signatura, typed or printed name of registered agent and titie ¥ applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE DPST [ pelete TITLE [ Changg [ Addition

NAME SCHNEIDER, ROBERT A M D. NAME

STREET ADDRESS gﬁ ; ,«(1)-(, 5/| ey L}Q ne. STREET ADDRESS

CITY-ST-2IP PALM COAST FL 321 CITY-ST-2IP

TITLE [ Delete TE [ Change [ Addition

NAME NAME

STREET ADCRESS B R » STREET ADDRESS . . .-

CITY-ST-ZP T CITY-ST-2IP

TIILE [ pelete LE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ Gelete TITLE [T Change [ Addltion

NAME NAME

STREET ADDRESS STRFET ADDBESS

CiTY-57-2IP . CIWST-

12. | hereby certify that the information supplied with this fili i in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re, my ature sheli hAve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus my rt ag'reuirefl by Chépter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or oh an attachment with an ;5%( red.,

Y -.

SIGNATURE: ___ 2 (32 2/5 V%’ 3 (3 6} 4539947

SIGNATURE ANDTYPED OR PRINTED Nﬂus OF élsumé d’FFlc:En OR DIRECTOR ‘Daytime Phone #

‘ Date

CR2E034 (10/02)

O



