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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

_DIVISION OF CORPORATIONS

R. MICH

DOCUMENT # P97000094654

1. Corporation Name

AEL SCHULZ, Q.D., P.A.

Principal Place of Business

5413 US HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652

Mailing Address

5413 US HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90205 012 ***150.00

T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/04/1997
2. Principal Piace of Business 2a, Mailing Address . FEI Number Applied For
;{I . E‘ 59'3476399 Not Applicable
ite, Apt. #, etc. . ite, Apt. #, etc. it
Suite. Ap se Suite, Ap ¢ . Cerlifcate of Status Desired n $8.75 Add.'tmnal
22 27 R . . Fee Required
City & State City & State . Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country . This corporation owes the current year Intangible
m E\ ;;] {;l Parsonal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nama
SCHULZ, R. MICHAEL _ — —
5413 US HIGHWAY 19 NORTH Street Address (P.O. Box Number is Not Acgeptable)
"NEW PORT RICHEY FL 34652 83
84! City FL 55'[ Zip Code

11, Pursuant

to the provisions of Sections 6028502 and 607.1508, Florida Slatutes, the above-named’corporation submits this statement for the purpose of changing its registered
i i . Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
07.0505, Florida Statutes.

tate pf Flori

ent, or poth, in p
obliggtions

Secti

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annug
officer or director of the corporation or the receiver

SIGNATURE 4

natidYa, typed or prated name §i registered agent and title if Qpﬂ}ahle. (NOTE: Regislered Agent sighature requited when reinstating) DATE
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TM.E D {1 DELETE 14 TMLE [COcChange  {]Addition
NAME SCHULZ, R. MICHAEL 1.2 NAME
srreeTanoress| 5413 US HIGHWAY 19 NORTH 1.3 STREET ADDRESS
CTY-ST-2IP NEW PORT RICHEY FL 34652 14 CITY- ST-21P
TME [] DELETE 21 TMLE [MChange [} Addition
NAME 22 NAME
STREETADDRESS 2.3 STREETADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P - ! Jp—
TITLE [] DELETE 31 TMLE [change  {] Addition
NAME 32 NAME
STREET ADDRESS 13 STREETADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITRLE [ DELETE 41TME OJChange [} Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2P . 44 CITY-ST-ZP
TME [ DELETE 5.1 TTLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME (3 DELEYE 6.1 TME {change  .[_]Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST-2P .

o d in Sectionyi19.07{3)(i). Florida Statutes. | further certify that the information

CR2E(034 (11/98)

_319-99_197-342 020

Daytims Pnene #



