__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
l 97 PROFIT " T

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of Statn
DIVISION OF CORPORATIONS

(2)

1. Corparation Name

LYNN A. SCHEEL, M.D., P.A.

GO S

i
'
|
i

| Princips! Place of Busincss  Maing Addioss

1701 SE HILLMOOR DR. 1701 SE HILLMOOR DR.

SUITE 19 SUITE 19

PORT 8T. LUCIE FL 34952 PORT ST. LUGIE FL 34952 - et e ot s

us us . corporatod or Qualified | 3a. Dale of Last Report

12/24/1990 02/09/1995
2. Prngipal Place of Business 2a. Meding Adoress N T 4. FtiNumber T T Applied For
i . G, Suile: # . i

= Sulto. Apt. 4, ele ., Sule Apl ¥ ete 5. Certificatle of Status Desired Il $8.75 Add_monal
2 | I e B Fee Requied
| Gty s st Oy & State 6. Eleclion Campaign Financing O $5.00 May Ba
8 S .| A _JusFdGonuiowion 1 Addedto Fees
L Zip ~ CGountry o . Country 8. This corporation has habilty for intangible 1ax under s 199.032,
2a] 25| 29 RE]s ‘ bitos Yas [1No

....3. Name end Address of Current Registered Agent | Address of New

T 81 Name
SCHEEL, EDWARD J. 82| Strost Address (7.0, Box Number is Not Acceptaiie)
1700 S.E. HILLMOOR DRIVE -
SUITE 300 b3
PORT ST. LUCIE FL 34952 sd| ciy - o ) 85| Zip Code
FL_

11, Pursuant to tho provisions o° Sections 607.0502 ang £07.1508, Fiorida Statutes, the above na nd corparation submils this stalement Tor he purpose of changing its registerad of Ge
or regrstered agent, or both, in the State of Florida. Such changa was aathorized by the corporation's board of diveclors. | hereby accept the apponiment as registered agent. | am
Tamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

o B Pt A s vty o )
e B8 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | &
[ DELEYE 1ATLE [ Change {71 Addition -
SCHEEL, LYNN A. 12 NAM: 3
sweeraooness | 1701 SE HILLMOOR DR., STE. 19 13 ST LADDRS S5 O
chy-81-21p PORT STLUC'EFL ‘ S 1400Y-81-2Ip _ L E
e ' CCyoelEie T R T [ Change [ Addition |
NARE 27 NAM:
STREET ADORESS 2 3STHEE] ADDRESS
CITY-§1-2P 24 LIY-ST-7F
e e e | e E Ghae™ B o
NAKE J2hAN
SIREE ) ADDRESS 3% STRECF ADDR{SS
L R L R 3eCiISTzE S e e e
TILE [T DELETE IR R [[) Change [ Addition
NAME 4.2 NAME
SIREET ADDRISS 435IKEE ! ADDRESS
cny-st-zie e e e e A COY STAE I
TILE [1DEFit 5 TILE (7] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
L SRR 10111 oLt i R _
TILE [1DeLETE 6 1TILE [] Change  [7) Addition
NAME 62 NAMI
STREET ADDRESS 6.3 STREET ADURESS
CIIY-$1-2p B4 CITY-51-21F

14. ldo hereby“éeriify {hat the mf(rrnriét'{éﬁvsruhﬁlioi-i weith ths 'ii_h'r{g-[ -i-s-;-;'c-ifajh'i;(r}'ly-fnljr‘r"niéﬁédral‘id does not quality Tor the éxen\pti(:rl staled in Section 112.07(3)(k), Florida Statutes. | further
cortify that the information ingiigatedpn this annuz! renorl or supplernental annoal regorl is true and accurale and that my signature shall have 1he same fogal effec as if made under
oaliy; that | am an officer or dyCetor R lhe corporation o he recsiver or frustec ( wwered 1o execule 1his report as reguired by Ghapter B07, Florida Stalutes; and that my name

appears in Block 12 or BlocH 13 if chghged, or on an iln a
SIGNATURE: _ )y A - /29- L ,@M 1) 3358455
EOiNTE -‘m Pt FFIGER OR DIRECTOR [t Dalisnn Fascne 4

SIGNATURE




