FILE NOW: FILING FEE

Q316230

FILED

ANNUAL REPORT

1999

AFTER MAY 1ST S $550.00

PROFIT TSN
CORPORATION A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90107 040 ***150.00

DOCUMENT # §05342

1. Corporation Name

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

Principal Place of Busingss

7162 N UNIVERSITY DR
TAMARAC FL 3332¢

Maiting Address

9305 MALVERN DR
TAMARAG FL 33321

RO AR

DO NOT WRITE IN THIS SPACE

BRENNERS, STEVEN R.
3200 UNIVERSITY DR.

SUITE 208
CORAL SPRINGS FL 33065

Us us
3. Date Incorporated or Qualifed
: 10/11/1930
2. Principal Place of Business 2a. Mailing Addrgss 4, FEI Number Applied For
21 6999 Chaclectpa (T 26l PO b 3303 650225829 Kot Applicabls
Suite; Apt. #, etc. T fte, ApL. #, etc. - y Y T -
2 ulte: Apt %, ete Sutte. Apl. # et 5. Certifcate of Status Desired [ $8.75 aaditional
22 a Fee Required
City & State City & State F / 6. Election Campaign Financing $5.00 May Be
23] ma\f‘%o\-r'p |24 28| Ao (o cal SoriNce, Trust Fund Contribution U Added to Fees
Zip / " Country Zip v Coudlry ~ g, This corporation owes the current year Intangible
;I 33063 @ Js )Q m 330 75’ I;l (/Jﬂ Personal Property Tax. O Yes lzg-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: : 8

"™ Apdees S hulman

82 Stn&t Addrass (P.0. Box Number is Not A ble}
999 Chaclesdor ()¢
83
84 85

Y Marocke AL

office or registered agent, or poth, inythe
agent. | am famili ith, and accept the

SIGNATURE A LA

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the af
e of Florida. Such change was authorized
igations of, Section 607

bove-namad corporatibn submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

05, Florida Statutes. /
Y27 /57
Tpaye T 7 -

Signature, fypdd.ef frinted.riama of registered agent and titls if applicable. (NOTE: Registared Agent signaturs required when reinstating) 8

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 o)
TITLE PD . (3 DELETE 11 TILE >QChange [ Addition E
NAME SCHULMAN, ANDREA 1ZNAME 3
smmeeTanoress] 9905 MALVERN DR 1.3 STREET ADORESS GCHC\ th(lcs—fo ~ CT g
onv-srze | TAMARAC FL : uom-stP iNapreate B 33003 ‘ &
TMMLE ST TJ DELETE 21TME NI - ﬂ Change  []Addition | ©
NAME SCHULMAN, ANDREA 22NAME ‘ .
seeT anoress| 9905 MALYERN DR o Neasmemmness| G999 ThanfeSton CTo o ) ]
CiTy-$7-2P TAMARAC FL 2. 4CITY. ST-ZP MNarveate £l 33063

TITLE [ DELETE 31 TME [ vE ClChange [ Addition

NAME 32 NAME i

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP, 34 CITY-ST-7IP

TME ] DELETE 41TMLE [JChange [ Addiiion

NAME ' 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-57-2IP ‘

TITLE [T DELETE 51 TMLE [OcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-S7-2P

TNE C DELETE 61TME (Change [ Addition

NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP '

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this annual report or supplemental annual report is true and accurate and that my signa

officer or director of the corporation or the receive
Block 12 or Block 13 if changed, or op, an attachy

/
SIGNATURE: '

pent wi

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an
sred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

s, with all other like empowered,
Yoo fog 55y ay07505

Date Daytime Phone #

r or trustes empo
oh addpé




