2008 FOR PROFIT CORPORATION FILED

r . ANNUAL REPORT Jan 24, 2008 08:00 AN

DOCUMENT # P97000006509 Secretary of State
1. Entily Name
JOHN P. SCHOSHEIM, M. D P.A.
Principal Place of Business Mailing Address
2499 GLADES ROAD 2499 GLADES RD
STE 201 STE2(M
- — (I ERTIERTACAERRT IWER0EA
. N L ‘ T | 01182008  NoChg-P CR2E034 (11/05)
: Do NOT WR|TE INTH’Se SPACE ‘ : 4, FEI Number Appliad For
- . . : ‘ . 65-073043% Not Applicable
5. Certificate of Status Desired | ?g'gilﬁf:';“c’“a'

6. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY o
1201 HAYS STREET o '0 NOT WRITE
TALLAHASSEE, FL 32301-2525 T IN THI S SP A C E

: .i. b
s v P ce s oo
i ot ,s Lo s

8. The above named enmy submits this glajemant tor the purpose of changing its registered office or regxstered agent, or bolh in the State of Florida. | am familiar with, and accept

the obtigations ol

(}
SIGNATURE L2 $2 22
ature, Iypad of printed name of regisiered aganl and tile d applicatie.

{NOTE. Regisiered Agenl signatura raquired when reinsialing} I DATE [

FILE NOWI!! FEE {5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFF!CERS AND DIRECTORS | . . N T
P, PR R N .
TnE P o T e e
NAME SCHOSHEIM, JOHN P P ,I
STREET ADDRESS | 2498 GLADES RD STE 201 C G I
CiY-§T-2IF BOCA RATON, FL 33431 I et - o
TITLE ' .
NAME ’ o . ‘
STREET ADDRESS . . T A
GITY-5T. 7P :
TME ’ . ," ,
NAME ) .

TITLE

o s | :' '- Do NOT WRITE
e IN THIS SPACE".

CTy-8T-21P R . _' o ,'1 . :_j

TITLE
NAME , . . L
STREET ADDRESS . I
CITY-ST-21P ‘ R S

THLE o T T

NAME R ’ - . . P Lo 'A‘. o - “ , )

STREET ADDRESS B LT L W b I
CITY-§T-2P : o . o

11

12. | hereby certify 1hat the information supplied with this 1|I|n§ doses not qualify for the exemptions contained in Chapter 119, Flonda Siatuies | further certniy lhat the informaticn
indicated on this report or supplemental report 1$ true and accurate and that my signature shall have the same legal effect as if made under oatn: thal | am an officer or director
of the corporation or the receiyer or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attagh ith gn address b1t other like empaoyered. / i/ (

SIGNATURE: :
PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




