FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
A Apr 07 1998 8:00am

CORPORATION
Secretary of State

eos sion s compomarons Secretary of State

DOCUMENT # P97000094654 (5)

1, Corporation Name

R. MICHAEL SCHULZ, 0.D., P.A.

AR R

Principal Place of Businoss Mailing Address
5413 UUS HIGHWAY 1B NORTH 5413 US HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652 NEW PORT RICHEY F| 34652
DO NOT WRITE IN THIS SPACE
3. Dale Incorporatled or Qualified
e 11/04/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
;T] 11— \5? ~ 5 (?/7&&3 7? Nol Applicable
Suite, Apt. #, et Suite, Apl. #, ol . it
fte. Ap el - uie. Ap ¢ 6. Certificate of Status Desired O $8.75 additional
22 é-?l Foe Required
City & State | Cny& Stete 8. Election Campaign Financing $5.00 may Be
23 el 21—1 Trust Fund Contribution Added lo Feas
Zip Country 7ip Gountry 8. This corporation owes or has paid the current year Intangiblo
’;4] 126 ;9—] 30 Parsanal Property Tax due Juna 30, m Yes [No
9. Name and Address of Curreni Registered Agenl 10. Name and Address of New Reglstered Agent
SCHULZ, R. MICHAEL 81) Name
5413 US HIGHWAY 19 NORTH 82| Streel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
B4 City . FL 85| Zip Code

1. Pursuant o the provisions of Soctions 607 0507 and 607. 1508, Fionda Stalules, the above-named corporation SUbMits this statement for the purpose of changing fis registored
offica or registered agoni, or both, in the: State of florida. Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . e
Signature bepad o prntacd nanw of rgpslond ageot and tWie 8 applicatii; [NOTE: Rogisternd Agent signalure required when reinstating DATE
12. OTF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T [ beLent TITTE [JChange ] Aodilion
HAME SCHULZ, R. MICHAEL 12 KaME
sweer aponess | 5413 US HIGHWAY 19 NORTH 13 STREET ADDRESS
CITY-SI-2IP NEW PORT RICHEY FL 34652 14 CITY- 51- 7P
TITCE | NG 21TNLE [JCange  [J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P e 2 ALHTY-ST-2P
TiLE [J oeLeTE 31TILE [J change [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2iP o i 34, CATY- ST-7IP
TITLE T rcete 41TLE [ Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CY-51-7#
E LI peLete 51TLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1-2P e 54 CI1Y-§T-2IP
TIE [Jorieti 6. TITEE I Change L] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 SIREET ADDRESS
CilY-ST-21P 64 CITY-$1-2IP
14. | hereby certity that the infarmation supplicd with this tling doeg not qualily for the exemption stated in Section 119.07(3)(i), Frorida Stalutes. | furlher certify that the information

indicaled on this annual report or supplemental annual ropgeER true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the carporation or tho receiver or trusho e crad to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 134t ch LA on ans aljgshmont an al ‘S§
CIGNATURE: 3 GF

CR2EC34 (10/97)



