FILED

PROFIT
B CORPORATION
; ANNUAL REPORT

1998

¢ = FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

May 07 1998 8:00am
Secretary of State

. | DOCUMENT #

i | 1. Corporation Name Pg

) - BRETT H. SCHLIFSTEIN, M.D., P.A.

000101170 (3)

Principal Place of Business Mailing Address

remT e s

A0 O A

€78 SNUG ISLAND €70 SNUG ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

3 . 12/02/1997
¥ 8. Principal Piace of Business 2a. Mailing Acidress 4. FEI Number Applied For
i . __;;l__ "{‘1 - 3"\%19525 Not Applicahle
] Suite. Apt. #. et Suita, Apt #, etc iti
R :_ . A e — wie. Ap oo 5. Centificate of Status Desired (] $8'75 Additional
¢ |aa P 271 _____ Fee Required
L City & State _. Gy & Slale 8. Election Campaign Financing $5.00 May Be
E ﬂ e ?Q_L o Trust Fund Contributian Added to Fees
: Zip Caunlry i Country 8. This carporation owes or has paid the current year Wtangible
k 24 25 m o ’;] Personal Property Tax due June 30. [ Yes No
H 9. Name and Address of Current Registered Agent 10. Name and Addrass ol New Regisierad Agent
}( 81| Name
TRMBLE, NELISSA M toble, Moliss, M
1906 DREW 82] Street Address (P.O. Boyx Number is Ngt Acceplable)
CLEARWATER FL. 33756 \aoy Jieawd  SPieet
L 83
.
84| City 85 l Zip Code

C\eatygter FL | |3as

11. Pwrsuant 1o the provisions of Scchions 607.0507 and 607 1508, Flonda Statules, the above-ramead corporalion submits this stalement for the purpose of changing its registered
office of registerad agent, or both, i e S1ale of Flonda Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered
agent | am familar with, and accept the cbhigations of, Soction 6070505, Florida Statutes.

Cleowatore . . -
: Signatire. ypwed (ﬂ\l:ﬂ_ﬁl_ﬂlm':l n_o(l-.."_e_r.cil nqnjn_l_?vul [ Aaf.xﬂl-_t.nuo (NOTE Acgistered Agent signature required whan rainslatng) DATE »h—:
AT - OFOCEHS AND DIHICTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
¢ | ™mE TV oiiete £1T0LE (g [Jchange B Addition g
o | wave £2 NAME fat Saifain, Mmp 3
| smeer appress 13 STREFT ADDRESS L7%  Swgy Telan &
o | emy-srze o - 14 CY-5T- 2P Claepcter e Wy 8
ME [ oruete Z1TILE Change [ Addition |
NAME 22 NAME
| smeET anoRtss 23 STREET ADDRESS
£ | cov-st-ae e o 2 4CITY-51-2P
£ ] yme T peLeie ATTME [Tcrange  [L] Addition
O e 37 NAME
| ‘STREET ADDRESS 3.3 STREET ADDRESS
¢ | eny-s1-ze 34.CITY-S1-7P
v | ™me [T petere 4TTILE [J€hange [ Addilion
5 e 4 7 NAME
‘% ETREET ADDRESS 4.3 STREET ADDRESS
El emy.st-ze 44CITY-51-21P
S me [ oeceTe 517ITLE [T Change [ ] Addition
] e 52 NAME
v | STREET ADDRESS 5.3 STREET ADDRESS
1 ery-51- 20 54 CAY-S1- 79
+ [ Tme Do 64 TILF [JChange ™ [T Adaition
Lol o 6.2 NAME
i { smeeT aDDRESS 6.3 STREET ADDRESS
'] evesrae B4 CITY-ST-2P
t

H Block 12 or Block 13'22;“1(‘](:(1‘ or oty an attachment with an address.

[ PP —

%4, | hereby cerlify thal the information supplied with 1his Tling does not gquality for the exemption slaled in Section 119.07(3)(1), Florda Statutes. | further cortify that the informalion
indicated on this annual roporl o supplemontal annual report is true and accurate and that my signature shall have the same logal eflect as if made under oath, that | am an
officer or director of the corpuralion o the racerver of rustoe empowered 10 execuie this report as required by Chapter 607, Florida Stalules; and thal my name appears in

PP ¢ BN T G R T W

T Py " Ll | T ey



