2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P97000006509

1. Entty Name

JOHN P. SCHOSHEIM, M.D,, P.A.

Feb 12, 2004 08:00 AM
Secretary of State

Mailing Address
660 GLADES D

Principal Place of Business

860 GLADES RD
BTE 380
BOCA RATON FL 33431

STE 380
BOCA RATON FL 33431

L

2. Princspal Place of Business 2. Maibng Address

Il

M%N%M%K

L

[N

Suite, Apt. #, &lc. Swte, Aut #, elc, MODRE CR2ED34 {14703}
City & Slate City & State 4. FE! Number Ap-;;héd Far
"’ ™ 85-0730438 Ty T—
Zp Country Zp Country 5. Certficate of Status Desrad O geae'gfq:;f:f‘mal
6. Name and Address of Current Registered Agent 7. Name and Add;é:;.; of New Registered Agent —
Name
?%BIPSE“?S g?REE?VECE COMPANY Street Address (P.O. Box Number is hot Acceptable)
TALLAHASSEE FL 32301-2525 ~ B
City = FL Zip C:}s-i;a‘m‘ -

8. The above named entity subimsts ths statement for the purpose nt changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATIRE

SOnae. WHed of prred name of regpstered agont and tile ¥ apghicamis

{NOTE Fegstered Agral sighature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Departmem of State -

#. Election Campaign Financing
Trust Fund Coninbution,

$5.00 May Be
Added io Feas

0. C}FF?CEHS 2D DIRECTORS 11. ADDITIONS/CHANGES TO OF?IEZERS AND DIRECTORS IN 11,

L p 1 petete L T change [ Addilion
HAME SCHOSHEM, JOHN P NAME Uﬁnns[};}qq- o

STAFET ADDRESS {660 GLADES RD STE 300 STREET ADDAESS A 130 4_;33“8%%?51 7 150,00

oTy s1-2F  |BOCA RATON FL 33431 AR _ L

ATLE 3 peere Lt 3 Change 73 Addition
WAME HAME

STREET ADDRESS SYREEY ADDRESS

oIY-53-718 B Ty ET. 2P _ . i el
TE 3 pate iliT4 Cithenge [ Adition

NAME HAME

SYSEET ADTRESS STREET ADORESS

CITY-ST-2p CaTY-ST- 2P o
TRE T peete I fiE ClChawge L3 Additian
NAME HAME

STREET ADDAESS STREET ADDRESS

GiTY-ST- 2 GiTY-57- 2P -

TiE T Deate |3 [ Change [ Addition
RAME NAME

STREET AORESS STREET AD0RESS

CATY-SE- 2P CITY.ST. 20 . L
e 3 Qe it D cherge D Addion
HME HAME

STREET ADORESS STREET ADDRESS

oTY-ST- 2P . CITY-ST-2P B

12. | hareby cerlify that the Information supgiied with this filin
intdscated on Mis gperf or supplemental repor! 1S rue am
of the carporation 3
changed, or on an aiifs

SIGNATURE:

ute this

does not qualify for the exemption sialed in Saction 118,071 3}(|) Florida Statutes. § further certify that the mforrrsat?on
accurate and that my signature shall have the same legal o eol as sf made under oath, that | am an officer or director

{nat cay name appears in Block 10 or Block 114

% /Z-/) ;a’ﬂ P

report as reguired by Chepler 607, Florida Statutes,
wered.

“' seﬁa{ngﬁﬁ AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR mm’g’




