FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P97000094654 ecrefary of State
1. Entity Name 04-21-2003 91038 036 ***150.00
R. MICHAEL SCHULZ, O.D., P.A.
Principal Place of Business Mailing Address
5413 US HIGHWAY 13 NORTH 5413 US HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
3. Principal Place of Business 3. Vaing Address “"ll“lm llm ]"”"‘“ II“I "mml' lml mll ml”ml ml J"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3476399 Naot Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificale of Status Desired tl Feo Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHULZ, R. MICHAEL

Street Address (P.O. Box Nurmnber is Not Acceptable)

5413 US HIGHWAY 18 NORTH

NEW PORT RICHEY FL 34652

NG City FL [ 2°Ceae

8. Tne above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE — - : EX
Signatwre, typad or printad name of registered agent and title if gpp\icabra, (NCTE: Ragistered Agent signatura required whan reinstating) OATE
FILE NOW! FEE IS $150.00 ' . o
. 9. Election Campaign Financini
After May 1, 2003 Fes will be $550.00 - Trust Fund c:ntr?bution. ° 0 ?ci!.iggol\g?ésa ®
Make Check Payable to Florida Department of State
10. .+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D - 'f ] Delate TITLE [ Change [ Additicn
. NAME SCHULZ, R. MICHAEL : NAME
atreet appress | 5413 US HIGHWAY 19 NORTH STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34652 - CITY-§7-21P
* e : . 7 Delete MLE [ Change (] Addition
NAME : :.f NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE J - [ Detete - CTLE - - e = . wr .- [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-S1-21P
T O pelete TITLE [ Change [ Additien
" NAME NAME
~ STREET ADDRESS STREET ADDRESS
LCTY-ST-2Ip CITY-ST-2IP
TITLE 3 celete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-5T-2IP . CITY-§T-71P
ME [ elate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated on this report or suppiementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wit| address, with all other like empowered.
SIGNATURE: 0//7/ P3 727 §4RIAOLO
Date Daytime Phona #

AY 3?00890

CR2E034 (10/02}



