Ao

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT
DOCUMENT # P98000003549

1. Entity Name
NANCY R. SCHLEIDER, MD, PA

~ Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business Maiing Address
13691 METRD PWY PO BOX 7518
STE 420 FORT MYERS, FL 33811 US

FORT MYERS, FL 33912 US

Sl

01112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P e TR,

£65-0804823 Not Applicabie
5. Cortificate of Stalus Desired. T3 $8-79 Additianat

Foe Requirad

6. Name and Address of Gumrent Reglsiered Agent

o bR - DO'NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, 4r bath, in the State of Florida, i am familiar witt, and accept
tre ohligations of registered agent.

SIGNATURE

Sgnmure, iypad or prited narme of registerad sdent snd e ¥ applicatve. [NGTE, Rogigered AQont signtwre requied when refsmting) oATE
FILE NOWN! FEE IS $430.00 8. Blection Campalgn Financing $5.00 may 5o
After May 1, 2005 ¥ee will be $550.00 Trusgt Fund Conlribution, O  AdcedtoFoes
10. ___OFRCERS AND DIRECTORS ¥ T T I T A SR
TRE PD ’ T ’ o : L - e )
N KUSHNER, NANCY R gﬁgagﬁlﬁgﬁﬁﬁ _ e
STROET AGORESS | 13267 PONDERGSA WAY (1724, O5-G0E5-(103 IEUUU
orv-s-22 | RORT MYERS, FL 33907
e
NAvE
STREET ADDRESS
Y-S 7P
e
NAME

Pl DO NOT WRITE

e | — IN THIS SPACE

NAME
STREET ADDRESS
Cy.-ST1-29

NAE
STREET ADORESS
CTY-5T.2P

“M — - . . R - . . B ) A% e aan . .
STREET ADORESS
cry-st-zp

12, | herzby & tat the inforviation sippled with This filing does not gualily Tor the exemption stated n Secton 1 W.DT%:‘!)(E). Florida Stawites. 1 further certify that the information
mdic-ated on this repoert or supplemental report is true and accwate and that my sighature shall have the same fegal effect as If made undar aath; that | am an officer or di:ecior
of the corporation of the recelver of ustee smpovwered 10 execule this teport as reguired by Chapler 607, Florida Statutas; and that my name appearss in Block 10 or Block 11 if
changed, or or an attachment with an address, with all otfier e empowered.

SIGNATURE:/?Z/\ ﬂ%ﬂ—-—" Nasey R, ScHicipzp- KPSHNER, MD tﬁ?los 339‘7(-:%51951
T il ™ Daytime Phona #

Tsmmﬂmmmswmoomcmoum :




