EILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000096951 (3)

. Corporation Narme

DAVID L. SCHRADER, P.A.

AU

Principal Piace of Business Mailing Address
LAKE VIEW PROFESSIONAL CENTER LAKE VIEW PROFESSIONAL CENTER
21659 SR 54. SUITE 700 21859 SR 54. SUITE 200
LUTZ FL 33549 LUTZ FL 33549 BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Z
21 ;;l /7 7/"2/ Nat Applicable
Suite, Apl. 4, el Suite, Apt. #, atc. iti
r---l uie. Ap el uite. Ap! ° 5. Cerlificate of Status Desired a $8.75 Additonal
22 ?rl Fee Requlred
City 8 Stale City & State 8. Election Campaign Financing $5.00 may Bo
E ;;] Trust Fund Contribution J Added 1o Fees
Zip Counlry Zip Couniry B. This corporation owes or has paid the current year Intangible
’_! ;s—l EEI ;] Parsonal Property Tax due June 30. O ves H No
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHRADER, DAVID L 81| Name
LAKE VIEW PROFESSMNN. OENTER 82| Sireel Address (P.O. Box Numbaet is Not Acceptable)
21059 SR 54, SUITE 700
LUTZ FL 33549 &3
84! City FL Ias‘ Zip Code

11, Pursuanl to the provistons of Soctions 8070502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent }am familiar with, and accep! the obhgaltions of, Section 607.0505, Florida Statutes.

SIGNATURE __ . o L ) —

Eigrstue, typad or pantl narmg of regrilatad agent and hile | appicabke {NOTE Regsterad Agent eignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DEtETE T1TLE [ Change L1 Addition
HAME SOHWR. DAVID l- 1.2 NAME
sweeraoveess | LAKE VIEW PROFESSIONAL CENTER 1.3 STREET ADDRESS
CITY-§1- 21 LUTZ FL 33549 14 CITY-ST-2IP
Tne UJDeteTe 23 TITLE T Ghange [ Addilion
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-ZiP
TINE T DELETE 31 TE [T Cnange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CHTY-5T-71P 34.CITY-ST-21P
TILE ] DELETE 41 TITLE [Jchange [T Addition

CY-ST-2P 44 CITY-ST- 2P

TITLE [ Jokere 51 TILE [ thange [T Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CiTyY-ST- 21 54CITY-ST-2P

TITLE T peLete 63 TIMLE [T change [ Aduition
NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST-7P GACITY-51- 218

14. | hereby certify that iho informaltion supplied with this filing does not qualify for the gxemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the informatien

indicated on this annual report or lome! nNu rt igAfue ang’accuratgnnd that my signature shall have the same legal effect as i made under oath; that | am an
gflilczf 1(32r dlrg.I:mL of 3m'e cor ed 0@ e w;w as required by Chapter 607, Florida Statutes; and that my narne appears in
ocl or Block 131if ¢

SIGNATURE:

.
CLet (Fe P Y]

CR2E034 (10/97)

NAME 4. 2 NAME
4.3 STREET ADDRESS



