FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmtﬂENT # P99000087085 02-06-2004 90031 003 ***150.00
ARLENE SCHLUMBOHM, D.O., P.A.
Principal Place of Business Mailing Address
655 FREDERICK DRIVE 655 FREDERICK DRIVE 3 l;“ 116 43
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T e VAT GIRAR AR AU O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01152004 Chg-P ‘CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3612183 Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
G s me e e a L an) . R . - .- . Name  ___ . _ . - -
PLEIMAN, THOMAS C JR.
SO SOLFSIDEDRIME. g4 1 Bd—ti rnE(Ad ows Rd . Streel Address (P.O. Box Number is Not Acceptable)

SUITE A 308
JACKSONVILLE, FL 32256

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or prinled name of registerad agenl ana hide if applicable. {NOTE: Regislered Agent signature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.Inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. o QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE {7 crange [ Aodition
NAME SCHLUMBOHM, ARLENE NAME
STREET ADDRESS | 655 FREDERIC DRIVE STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 GIY-Si-2p
TITLE 1 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CITY-ST-2P
I ) 3 Detete L [ Ghange [ Addition
HAME NAME -
STREET ADDRESS | - - ..} STREET ADDRESS — - — e e — —
CITY-ST-21P CITY-ST-21IP
TIHLE 7 Detete TITLE O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CiTy-St-ap CITY-§T-7IP
TITLE L Detete TILE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIy-S1-2IP
mLE [ Delete TMNE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: e 1,/\21/ 0¥ —(Z"%/ Yr3-(Es

SIGNATURE AND TYPED OR FAINTED KAME OF SIGNING OFFIGER OR DIRECTOR ale avtime Phone &




