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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Serstary f St Secretary of State

DIVISION OF CORPORATIONS

1998 iz &

L e

e

DOCUMENT # 8213{6 (2)

poration Name

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

I

LT

Dot

LA -

CORPORATION Ky o Apr 29 1998 8:00am
ANNUAL REPORT

e

o

Principal Place of Business Mailing Adgress
1701 SE HILLMOOR DR. 1701 SE HILLMOOR DR.
SUITE 19 SUME 19
PORT 5T. LUCIE FL 34952 PORT ST. LUCIE FL 34952 DO NGT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
o 12/24/1990
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E ) 65‘0236612 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P — o 6. Certificate of Status Desired O $8'75 Additional
rz-z-l ) zﬂ Fea Required
Cily & State Cily & Siale 8. Elgction Campaign Financing $5.00 May Be
;3] ;-B—l : Trust Fund Contribution O Added to Fegs
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
;l m E;‘ m Perscnal Property Tax due June 30. E Yes I No
§. Name and Address of Current Reglstered Agant 10. Name and Address of New Registerad Agent
SCHEL. LYNN A 81] Name
1700 SE HILLMOOR DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
STE. 19
PORT ST. LUCIE FL 34852 83
h 84| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am famitiar wilh, and accept the abligations of, Section 607 0505, Flarida Statules.

SIGNATURE e e -
Bignatire_ typad o1 printiad nanie of registied agien and tike il appicalio INDTE Registerad Agent signature requrad when reiNsaling BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PoD ] oeLETE 14 1ME [T Change ] Addition
NAME SCHEEL, LYNN A. 1.2 NAME
seet aporess | 1701 SE HILLMOOR DR, STE. 19 1.3 STREET ADORESS
Y- S1-2° PORT ST. LUCIE FL 1A CIY-ST-2ZIP
TITLE ] DELETE 2.1 HTLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDESS 2.3 STREET ADDRESS
CITY-§1-2P i 2 4CITY-ST- 2 o
TITLE [ 1 otleTe 31 TILE Clchenge L Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - $1- 2P 34, CITY-ST-ZiP
WILE [T DELETE A1TMLE [ Change ] Aadilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- $T-21P 44 CITY-ST-2P
TITLE T peLere 5.1 TITLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 5.4 CITY-ST-ZIP
TIE {1 DELETE 61TMLE [T change [ Addition
NAME
STREET ADDRESS | &
CHTY-ST-2IP P
14. | hareby cerdity that the informatan supptied with this filindioes nat qualily for the exefption gtatfd AnfSection 119.07(3)(i), Florida Statutes. | further certify that the information

rt is true and accurgte and thal my siginffdre shall have the same legal effect as if made under oath; that | am an

Indicated on this annual roport or supplemental annual rej
s jred by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the carporation or the receiver or trus)
Block 12 or Block 13 il changed. or on an atlachment wil

$IAALATY I .

CR2E034 (10/97)



