e |
2000 UNIFORM BUSINESS

E

REPORT (UBR) |

FILED

DOCUMENT # S21316

1. Entity Name

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

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90039 027 ***150.00

Principal Place of Business

1701 SE HILLMOOR OR.

SUITE 19 SUITE $9
PORT ST. LUCIE FL 34852
us us

Mailing Address
1
1701 SE HILLMOGR DR.

PORT §T. LUCIE FL 349852-7552

NL404 4

2. Principal Place of Business

3. Maiiing Address

NN MDA R A

Suite, Apt. #, atc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City|& State 4, FEI Number 650 Applied For
. 236612 Not Applicable
i Count i it
2 ountry Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— Name
SCHEEL, LYNN A Street Address (P.O. Box Number is Not Acceptable)
1700 S.E. HILLMOOR DRIVE
STE. 18
PORT ST. LUCIE FL 34952 , :
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ot printed nama of registered agent and tile 1 applicable.
|

{NOTE. Registered Agent signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

After M"AY 1, 2000 Fee will be $550.00

FIE‘;E NOW!I! FEE IS $150.00 10. Election Campaign Financing

$5.00 may Be

- : 4o 50, -
Tax fmng rgqurremem and siects 1o do so ; Trust Fund Contribution. Added to Fees
(See criteria on back) W) Make Chetk Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TNLE PSD [ Delste TITLE [ change [ Addifion | —

NAME SCHEEL, LYNN A. NAME -

streeT aooress | 1701 SE HILLMOOR DR., STE. 19 STREET ADDRESS P

CITy-S1-21P PORT ST. LUCIE FL CITY-51-2P :

rn

TITLE [ oelete TITLE (O] Change  [] Addition | <

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-ZiP CITY-8T- 7P

TMLE _ e b ] Delete MME -~ = feores ~ - [JcChange  [_] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

THLE 7 Delete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS EET ADDRESS

CITY-S7-21P _ST-7IP

TITLE [ pelete Lyt [CJchange [ Addition

NAME HEME

STREET ADDRESS SIREETLADDRESS

CITY-S1-21P {\ ofv-sf-zp

13. | hereby certify that the informaticn suppliep With this filiné; does nbt egmlify for mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and[accurat d thatm all have the same legal effect as if made under oath; that | am an officer cr director

of the corporation cr the receiver ar trusted eghpowered lo!e /
changed, or on an attachment with an ad s, with gil cilaey

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

1

SIGNATURE:

: / . 21 )

SIGNATURE AND TVPED f)}’vﬂl’f! NAMELGF SIGNING OFFICER onvucréﬁ (
|

] /!

Date Daytima Phone #

7



