 EEEE——————— 1]
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000042622

ELIZABETH ANN SCHMIEDER, DO, PA

Secretary of State

01-14-2003 90087 038 ***158.75

Principal Place of Business
QTRS. MM MUSTIN RD
NAVAL AIR STATION .
JACKSONVILLE FL 32212

Mailing Address

QTRS, MM MUSTIN RD
NAVAL AIR STATION
JACKSONVILLE FL 32212

A At

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appfied For
59-3573770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/g‘g.gg‘ﬁj:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -~ : Se oL = . -,
SCHMIEDER, Y E Street Address (P.O. Box Number is Mot Acceptable)
QTRS, MM MUSTIN RD
NAVAL AIR STATION
JACKSONVILLE FL 32212 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
. lhe obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent ang? title if applicable,

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00

Make Cileck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O celete TITLE [JChange [ Addilion
NAME SCHMICDER, MARY E NAME

streeT aooress | QRTS. MM MUSTIN RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32212 GITY-ST-2IP

TITLE TS [ Delete THTLE [Ochange [ Additian
NAME SCHMICDER, GEORGE NAME

sTREET ADDREss | QRTS MM MUSTIN RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32212 CITY-ST-2IP

TITLE 1 pelete TLE [ Change [ Addition
NAME - NAME - T T

STREET ADDRESS e STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Deleta THLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-ST-7IP

12, | hereby certify thaf the information suppl
indicated on this report or supplemental
of the corporation or the recei

changed, or on an attach

SIGNATURE:

lied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
report is true

my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statptes; and that my name appears in Block 10 or Block 11 if

1/13/9 3 904~ 709/

thaccurate and thg

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #

c/ncRon |

i

CR2E034 (10/02)




