PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTM : :
Sandra B. Mortham

Sccretary of Stale
DIVISION OF CORPORATIONS

eTE

POCUMENT # S21316

Corporation Name

LYNN A. SCHEEL, MD.. P.A.

(2)

Principal Place of Businass

Ma_ilmg Address

FILED
Jun 03 1997 8:00am
Secretary of State

AR TR TR

.@_

2 )

28]

- | 1701 8€ HILLMOOR DR. 17201 SE HILLMOOR DR.

1 SUNE 19 SUITE 1§

PORT §T. LUCIE FL 34852 PORT ST. LUCIE FL 34852-7541

us us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl

| 12papen0 05/01/1996
- 2. Principal Place of Businoss | 28, Mailing Acdress 4. FL1 Number Applied For |
21] T 35]__ e 65-02366 12 Not Applicable
- Sulle, A, ¥. ¢tg- j Sute. Api #, eto 5. Certificate of Status Dosired [ $8.75 Additional
. . 27 Fae Required
City & Stale Cily & Stale 6. Flection Campaigr Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Thie corporation has liahility for igtangible tax under &, 198.032,

Lyvw F . Sohee

Name and Address of New Reglsiered Agent

Florida Statutes Yes [ JMNo
'}

Zip Country Zip T T Country B.
9. Name and Address of Current Registered Agent 1 0.
wHEEL EDWARD J. 81| Name
1700 8.E. HILLMOOR DRIVE =
SUITE 300 L
PORT ST. LUCIE FL 34852 83 -

S TSR T M oevoo 0 D

e |9

85

™

L;5”) '08;5 (L-

)

SIGNATURE

Signature, typod o printed nais e

%1, Pursuant to the provisions of Seclions 607 0R02 and 607.1508, FlonglaStatutes, the at
office or regislered agent, or bath, in the State of Florida. Such chafigé was authori
agen. | am familiar with, and accept 1he ohbligations of, Soction 60

505G, Brojida S

i aplic sl

mils fhis slatemenl lor the purpose pf chang ) il8 registered
d of digectors. | horeby accepl the agpointmentfis registered
/

Fi

e A b L

1275’% T
i HANGES TG OFFICERS AND DIREIZTORS IN 12

7

'

CR2E034 (9/96)

1% OFFICERS AND DIRECTORS o

TILE PSD - TI0eiie ¥ T [T Change [ Addition

NAME SOMEEL, LYNN A. 1.2 NAME

staeer aponess | 1701 SE HILLMOOR DR., STE. 19 £ STREET ALDRESS

crv-st-ze__ | PORT ST. LUCIE FL I LAQIY-51. 2 )

TIRLE T eieis 2L - [l cChange [ Addition

NAME 22 NAME

STREET ADDRESS 23 S1AEET ADDRESS

—CATY- ST- 2% L 2.4CIY-51-21F

Wit T oeete A1TIILE [TChange ] Addition
1 name 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- 5T-TIP 34.GIY-51-2IP

TITLE LI DECETE A1 TILE TTchange [ Addition

NAME 42 HAME

STREET ADDRESS 43 SIEET ADORESS

CITY-5T-21* 4L 0IMY-5T-2IP

LE LI orere 51TILE T T Ghange ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRLSS

CiTY-ST. 2P 54CNY-51-21P

TITLE [T oELETE 6.1 TIRLE [T change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P B4 CITY-5T- 7P /

Information indicaled on this annual repotl or supg

appears in Block 12 or Block 13 d 4 mod, or on

A

e o o

| am an officer ar direcior of the coon of Ihe receiver of Liusles em
d

$4. | do hereby cartify that the infarmalian supplied with this filing does net qualify for the exemplion statad in Section 119.07(3)1), Flgida
lcurate and thal my signature shall hgvo He sgme |
ecule Lhis report as required by Chghte/ 607, i

ilemantal annual repart is true angd
wered (o
n pdidress

an attachmen

Cor s et A s ATYS

tatutes. | further certify that tho
leffect as if made under cath, that
tatules; and that my name




