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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROF oy ,
CORPORATION PR Apr 20 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 OISO OF CORPORATIONS Secretary of State

DOCUMENT # P95000051789 (2)

1. Corporation Name

STEVEN C. SCHEINFELDT, P.A.

AN

Principal Place of Businoss Maiting Address
4801 8. UNIVERSITY DRIVE 4801 S. UNIVERSITY DRIVE
SUITE 300
DAVIE FL 33328 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
07/05/1995
2a. Mailing Address 4, FE! Numbar Applied For
26] 65'%91590 Nol Applicable
Suile, Apl. #, elc. i
- wie. Ap 5. Certificate of Status Desired 4 $B'75 Additional
27] Fee Required
[ City & State 6. Election Campaign Financing $5.00 May Be
. 23-I Trust Fung Contribution | Added to Fees
Country Zip Counlry 8. This carporation owes or has paid the current year Intangible
;5“\ 291 ;' Personal Property Tax dus Jung 30. Yes I no
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
SCHEINFELDT, STEVEN C 81| Name
4801 s UNIVERSITY DRIVE B2| Sirost Address (P.O. Box Number is Not Acceptable)
SUITE 300
DAVIE FL 33328 83
84| City FL B5] Zip Code

11. Pursuant to the provisions of Socticns 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registared
office or registered agent, or both, in the State of Fionda. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnaitute lyped o pronted aatoe of megpstered agent and Litle i appdicable (NOTE" Regisiored Agent Signaiure required when relnstaing) DATE
2, QFFICE RS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD O oktete TATITLE W Change L] Agdition
NAME SCHEINFELDT, STEVEN C 1.2 NAME
staeer aooeess | 300 S.W. 130TH TERRACE SUITE B-406 sasireet iooress | SERER Y480 ircle
CATY-ST-2IP PEMBROKE PINES FL 33027 1ACTY-51-2P . g ]
TLE 7 DELETE 21 TITLE v [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 40TY-ST- 2P
TITLE ] DeteTe 31T0LE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDAESS -
CITY-ST-2P 34.TIY-51-21P
TILE [T DELETE 41 TIE [ change [T Addition
NAME & 2 NAME
SFREET ADDRESS &3 STREET ADDRESS
eiry-$1-2IP A4CITY-ST- 2P
TIE ] DELETE 51TME [T change [ Addition
NAME 5.2 NAME
SREET ADDRESS | 5.3 STREET ADDRESS
QITY-S§1-21P 5.4 CITY-S)- 2P .
TE 1 DELETE 6.1TI1LE T change ] Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-SI-2IF

14. [ hereby cerlify that the information supplied with this {iling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the Information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer ar dirgctor of 1he carporg the receivor or truslen cnlpowered‘]p execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changfidd. or on & atlachment with an address. Z
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CR2EG34 (10/97)




