FILE NOW: FILING F FEE AFTER MAY 1 IS $550.00

e

PROFIT
CORPORATION

ANNUAL REPORT

1997

“-'Wmul"L

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary o St;te e
DIVISION OF CORPORATIONS

' DOCUMENT # [

1. Corporation Mamc

ROGER W. SCHULER, M.D., P.A.

Fring |[m' Frace of B

P96000014209 (6)

Aailng Address

FILED
Mar 03 1997 8:00am
Secretary of State

A

5800 COLONIAL DRIVE 5800 COLONIAL DRIVE
SUITE 405
MARGATE FL 33083-5677
3. Date Incorporated or Qualified An, Date of Last Repor
02/15/1896
2a. Mailing Address 4, FEI Number Applied For
e ‘S’ ~0Ld 7Y P Not Applicable
Suite, Apt. #, etc. .
o AP e 5. Certiticatle of Status Desired = $8'7 S Additional
_ . _kde Fee Raguired
Gy & S  CiyeSae 6. Election Campalgn Financing $5.00 May Be
_2_3_1 e _?B\ Trust Fund Gontribution Added to Fees
| an Counlry _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24[ ) . 25 20| ao Florida Statutes Yes [JMNo
o 9 Nnme and. Address of Current Registered Agent 10. Name and Addrass of New Hbgistered Agent
SCHULER BRADLEY W B1) Name
2088 UNNERS"Y DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 64
CORAL SPRINGS FL 33085 83
84| City |85I Zip Code
FL

. Pursuant 1o 1ne provisicns of Seeton

SIGNATURL

Bl abre l-,-;..‘.l

CO7DRO? and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afhcer o regestered agent or both, in lhl Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agoal Lam fanihar with @nd aceept the obligations of. Seclion 807.0505, Florida Statutes,

Il 0 apgunahike

{NOTE: Regsierad Agert sipnature reguited whan renstating)

DAYE

Hll(lllll it "IH sicheated (:n 111G, 2

0
it chanped, o

Cet G
fippe ars in Mook 1967 Bigok 1

SIGNATURE: A

1) ewl Cr or trustee eny

m‘q DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECYORS IN 12
Km’n e w0 SC—# nre [ ocLere :; ;::E [ Change ] Additien
STRHEL ABIKESS §¥05 Colguiat. We, SviTh 408~ 1.8 STRFEY ADDRESS
s | WAL STR £ BBOES 1401Y-ST. 2
Tt [ oecete 21NME [ Change [ Addition
N 22 NAME
SINEE AGIRESS 73 STREET ADDRESS
WRIARART L _ 2 4Gy -S§E- 7P
JiiLF ] oeLeve 31 M0LE ] change ] Addition
haw: : 3.2 NAME
SIREED ADD&E S5 3.3 STREET ADDRESS
| o o 34, DY-S[- 2P
i [T oeLere A1 TILE X Change T Addilion
AW 4 7 NAME
SIRFET ACLES 43 STREET ADDRESS
G S W o 4407¥-51-2P
e [Jueeae 51 1MLE [JTrange  T7 Aodition
HAN: 52 NAME
STHEF T AR GY 5.3 GIREET ADDRESS
| Loy S7e 54 ClIY-51-2P
Tt [ oeere 61TIME [T change T Additinn
hasr 6.2 NAME
STHEE| D1 6.3 STREET AIDRESS
o 6.4 GITY-S1- 2P
|14, T berctyy certity Tnat he niomation supplied with ths 1ing goes not qualify tor the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the

il report or supplermental asnual report is true and accurate and that my signature shatl have the same legal effect as if made under cath, that
L yerod 1o execute 1his report as required by Chapter 607, Florida Stalutes; and thal my name

SIGNATUI;iA D TYPED OR PRIHYEO NAME OF SIGMING OFACER OR tﬂECTOH

Dara

; Dy I’ﬁe l|3

'7{’70»

CR2E034 (9/96)




