FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

e

CORPORATION e monn May 08 1997 8:00am
ANNUAL REPORT E"

AR - Secretary of State
DOCUMENT # S05342 (8)

.+ Corparation Name

ANDREA SCHULMAN, D.P.M., P.A.

(T PO

Principial Place o Busingss Mailing Address
62 N UNIVERSITY DR 9305 MALVERN DR
TAMARAG FL 33321 TAMARAG FL 33316500
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/11/1990 04/08/1996
| 2. Principal Flace of Business [ 28, Maiing Address 4. FElNumber Applied For
21] . - 25] 650225829 _|Not Applicable
Suite, Apt #. et Suite, ApL. #. eic. ] K it
| ot ApLE e ute, Apt. 1. el B. Certificate of Status Desirad O $8.75 adationa
22 27| Fea Required
_, Oty & Stato City & State . 6. Election Campaign Financing $5.00 May Be
@ —— 28] Trust Fund Contribution O Added 1o Fees
|.an | __ Gountry Zip Country 8. This corporation has liability for intanglble tax under s, 189.032,
aa] o |29] [30] Florida Statutes Oves [no
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
BRENNERS, STEVEN R 81] Name
3200 UNIVERSITY DR. 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 208
CORAL SPRINGS FL 33065 83
B4} City 85| Zip Code

1. Fursuant 1010 provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpess of changing its registered
oltce o regrstored agent o boliv- Ty Stato of Flon?laS Such change was autharized by the corporation’s board of directors. | hereby accept th polnt?m as ragistered
' L/

agent 1 am farr\\lz;.rﬁuy'&mm accepild tion 607.0505, Florida Statutes. Lfl ]ig
7

¥

T

CR2E034 (9/96)

SIGHATUF iy W v el -
it i et hwratad Sgent and litle 1 appicabla (NOTE: Regisiarad Agen) Bignaiure required wher roinstating) g T
12, i OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g PD [ ] oeteTe 1A TILE [ change 1T Addition
HAME SCHULMAN, ANDREA 12 NAME
swettsooness | 9905 MALVERN DR 1.3 STREET ADDRESS
oY 5171 ,Tm Fl 14 0TY-ST-2IP
RilT BT W EEGE 21 TITLE [ change [ Addition
NeM: SCHULMAN, ANDREA 22 NAME s
sivitanontss | 9905 MALVERN DR 25 STREET ADDRESS '
S0P TAMAR‘&C FL 2. 4 CITY-§1-7IP
L st - [T DREE T [ Change ] Additon
HAMS 3.2 NAME
SIAEET ADDHESS 3 STAEET ADDRESS
oY Sz ] 34.0177-88- 2P .
e [T oerent A1TILE [ Change ] Addition
NAME 4. 2 KAME
SUREED AIRESS 43 5TREET ADORESS
G812 44 TITY-5T-2P ‘
TITLE LI DECETE 51 TILE " [T change [T Addition
itk 52 NAME l
SIREFT ARDAESS 53 STREET ADDRESS
G55 AF _ 5.4 CITY-T- 2P
TLE L DELETE BATITIE I Change [ Additin
HAME 62 NAME
GIHEET ATIDRE S5 63 STAEET ADDRESS
Y- 7o 64 CITY-5T-2P

14, ) do hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)H), Florida Statutes. 1 further certify that the
informabion indc ated on thig annual report or supplamental annual report is true and accurate and that my signature shall haye the same legal effact as it made under oath; that
Farm an officor or directar of the corporation o 1he receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Blagk 131 chgngad, or on angattaghmentAvith an address.

| siGNATURE: Do b Juoy L/ﬁé/ 777 95 726 $255

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ] Gayiime Phont ¥
OORDAR



