1/20/06-90141-001-$150.00-$150.00
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1. Entity Name

ELIZABETH ANN SCHMIEDER, DO, PA

DOCUMENT # P9000042622

Principal Place of Business

QTRS. MM MUSTIN 8D
NAVAL AR STATION
JACKSONVILLE FL 32212

Marting Address

QTRS. MM MUSTIN RD
NAVAL AIR STATION
JACKSONVILLE FL 32212

2, Principal Flace of Business

3. Mailing Addrass

FILED
Apr 18,2000 8:00 am
ecretary of State

01-20-2000 90141 001 ***150.00
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Suite, Apt. #, elc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. EE} Number Appiied For
J,G’ - 3 5’7 3 ? t? O Net Applicahie
i -le Counlry Zip Country 5. Certficate of Status Desied ] ?gz"i :_:::Ied;ﬁonaj_.
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SCHMIEDER, MARY E Stree: Address (P.O. Box Number is Not Acceptable}
QTRS, MM MUSTIN RD ‘
NAVAL AIR STATION
JACKSONVILLE FL 32212 o TR
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
L TYDod o1 porisd name of regrsiered agen) and iite i appicable NCYE: Ragistored Apent tignature required when sinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE ROW! FEE IS $150.00 10, Election Campaian Financin
Tax fling tequirement and alacts to da 50. After MAY ¥, 2000 Fee will be $550.00 e opte ik $5.00 way B
{Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e MARy €. Sch m veoleq O veee e Ocmge  Oaosion |
NAME a HAME i
steee s | © Ts. m m mustin ROP ﬂCSm‘q STAFET ADDFESS 3
| cirv-st-zp ] ﬂ‘C/KJm Vi«”(_.. (-] 3}}] IN 1125 CITY-ST-ZP E\I:J
e T Aeasueen [ § PR I e [l crenge [ acditon | S
NAME Geelge V. chmtg_c! 6 NAME
STREETADORESS ; AL TS Y v s STREET ADDRESS
erv-str T e 1 Sony e G EL 33X MY Y evsiw ) |
it ' ’ 3 pelese e [JGhange  [C) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 29 Y- §1-2P
TifLE [ etere TN [Clchange [ Addiian
NAME NAME
SYAEET ADBRESS STREET ADORESS
CIvY-51-2iP CHY-S1-ZP
TE N 23 Daete TiiLE Cichange [ Adeitien
NAME NAME
STREET ADDRESS STREEY ADORESS
CY-ST-21P CrY-ST-ap
TITLE O patete TIE [ Change  [) Adoitien
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-5T-2IP

13. ) -hereby cerlify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls report of supplemental report |s trus and accurate and that my signature shall have the same legal effact as if made undar aath; that 1 am an officer or director

of tha corporation or tha receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachmant with an address, with all other like empoweted.

SIGNATURE: _G core §='J”¢11£n‘rc,o/cﬂ Seeslis Ox
- ' SIGHAT mmwnnon_mmannmeo;smumomcmaﬂmaﬁh v d

hat my name appears in Block 11 or Block 12 1f

/,/Z'g/ao 277751

Date Dayhrma Brore #




