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

l

1. Corporation Name

RITA J. SCHNEIDER. P.A.

DOCUMENT # pgg8000093690

Principal Place of Business

9955 WESTVIEW DRIVE. #2t1
CORAL SPRINGS FL 3307¢

Mailing Address

9955 WESTVIEW DRIVE. #211
CORAL SPRINGS FL 33076

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90012 047 ***150.00

VAR N AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m 26 L5~ 08 7 17/‘){5 L4 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 4 . iti
e AP I P 5. Certifcate of Status Desired O $8.75 Add.ltlonal
E a Fee Required
-7 Citya state: — —————  —— — -—j— —City & State’ - " T 7| 6. Election Campaign Financing O $5.00 May Be
2_3\ 28 Trust Fund Contribution Added to Fees
Zip Country 2Zip Country 8. This carporation owes the current year Intangible
;1 25 29 E‘ _ Personal Property Tax. Oves [INo
g. Name and Address of Current Registered Agent /] 10. Name and Address of New Registered Agent
T TS /4
SCHULER. BRAIKEY W 83] Swep fs\éd?%L 5.0-Bor N dﬁ%’?bﬁ?} '
0. m o able
2500 UNNERSITY DR, STE 4 TS LIRS ok
CORAL SPRINGS FL 33085 83 !
) Ll Y
/ 84| City 85| Zip Code
/ \ @zn%—c.fgn o A LS FL -

41, Pursuant lo the proviglons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submi

this statement for the purpose of changing its registered

office or registefed.#gent, or bothy in théiState of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faghik rv!gh, and pt the pbligations of, Section 607.0505, Florida Statutes. .
SIGNATURE = & 7P A Ll & iq
slq.amm typed or printed nafwa B hgTstersd agent and litle if applicable (NOTE: Regislerad Agent signature required when reinstating) i
12. Y/ JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE i [ DELETE 14TME [JChange [ Addition
NAME IT/}‘T g"lh“-A_J Py 12 NAME
STREET ADDRESS &vs LsSrve Sﬂlf- /A 13 STREETADDRESS
LITY-5T-2P Syl Uéb/,r::/ 33274 Ncrvsrazp
TME [ 7 OJ DELETE 21TME ClChange  []Addition
NAME 22 NANE
STREET ADDRESS 2.3 STREET ADDRESS
Cry-5T-2P 2.4 CITY-ST-2IP
e {7 DELETE 31TMLE CChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-57-2IP 34, GITY-ST-ZP
TTE [] DELETE L1TILE [JcChange (] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2F 44 CITY-ST-2IP
e (] DELETE 5.1 TITLE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 5.4 CITY-5T-2IP
TIME [] DELETE 6.1 TIMLE [JChange [ Addition
NAME .2 NAME
.| sTREET ADDRESS ﬂ $3STREET ADDRESS
“CTY-8T-ZIP 64 CITY-5T-2P

14.. | hereby certify that the informatigh
indicated on this annual report off sipplemen

an address, with all other like empowered.

Q-

blied with this Wiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
tal annual report is tnue and accurate and that my signature shalt have the same legal effoct as if made under oath; that | am an
Xee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0170594

CR2E034 (11/98)

R OR DIRECTOR

Daytime Phone #

4/ /éﬂ? éﬁ}\f%*@ 4L
Date K S
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