FILE NOW: FILING FEE

PROFIT g
CORPORATION :
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secre:ary'ﬁf Stalr
DIVISION OF CORFPORATIONS

-

DOCUMENT # P95000064437 (3)

1. Corporation Name

MARY E. SCHMIEDER, D.O., P.A.

MM T

Principal Place of Business Mailing Address
13819 TORTUGA POINT DRIVE 13819 TORTUGA POINT DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber —_ Applied For
21] 26 % 3334 G’é S Not Appiicable
i # . i K . it
_ Suite, Apl. 4, et Sulte, Apl. #, et 8. Certificate of Status Desired ] $875 Add_monal
22 El Fes Required
Crty & Stale | Chy &State 6. Election Campaign Financing $5.00 May Bo
E‘ 28 Trust Fund Centribution 0 Added to Fees
Zip Courlry ip Country B. This corporation has kabiity for intangible tax under s 199.032,
24] [25] |20 30 Florida Stalutes [] Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
b WILBUR: JOHN H B2| Street Address (P.Q. Box Number is Not Acceptanle)
112 WEST ADAMS STREET
SUITE 1700 83
JACKSONV".LE FL 32202 84| City FL ]BS Zip Code

11. Pursuant to the provisions of Sections 607,0502 and £07.1508. Florida Statutes, the above named corporation submits 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 direciors. | hereby accept the appointment as registered agent. [ am
famitiar with, and accept the obligations of, Section 807.0505, Flarida Stalutes.

SIGNATURE L e e e - _ I _
Slaratars tynod or panted name of ragistered agent and titig i apyilietle, INGTE Ragistesd Agart Sgriature re ired whin mnstabigs DATE

12, OFFCERS AND DIRECTORS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b [C] DELETE 11 HILE (I Change [ Addition

HAME SCHMIEDER, MARY E D.O. 1.2 HAE

SIREET ADDRESS 13818 TORTUGA POINT DRIVE 13 STREET ADDRESS

CliY-81-2P JACKSONVILLE FL 32225 1400Y-S1-2IF B

TILE 1] [ DELETE 2 ATITE ] Change  [T] Addition

NaME SCHMIEDER, GEORGE J 0.0. 22 NAME

STREET ADDRESS 13819 TORTUGA POINT DRIVE 2.3 STREET ADDRESS

Y- §T- 2P JACKSONVILLE FL 32225 24CIy-51- 70

TIE [ DELETE 3 1THLE {7] Change .._[1] Aaadion

HAME 22 NAME

STREE] ADORESS 33 STREET ADDRLSS

CIY-ST-2IP 34CTV-ST-2F

TILE ] DELETE 41T0LE [ Change ] Addilion

NEME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CINY-57-2P 44 CITY-§T-71p )

TTLE [ DELETE 5 1TITLE [] Change ] Additien

NAME 52 NAME

STREE? ADDRESS 53 SIALET ATDRESS

CITY-ST-2IP 54CTy-81- 2P

L [ DELETE 5 1T pd ] ) l_lm7553%‘ﬁge ) Addition

NAME 6.2 KAKE _D‘!;.';I:I‘l‘;l'!-gﬁ——'j IDSS""U -3

STREET ADDRESS &3 SIREET ADDRESS #4200, Q0

CHY-§T- 2P E4CIY-$1-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarity fumished and does not gually for the exemption stated 0 Secton 119.07(3)(k), Florida Statutes. | further
certify thatl the information indicated on this annual reporl or supplemental annual repor is true and accurale and that my sgnature shall have the same legal effect as if made undar

appears in Block 12 or Block 33 if changed, or on andttach t with an adgdss

aath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapl77?, Florida Statutes; and that my name

SIGNATURE: _/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
-~ . i | LY CT

PNYGE 719795194 N

CR2E034 (12/95)



