FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporataon Name

NIGEL SCHULTZ, D.M.D., P.A.

Sacretary of Stale
DIVISION OF CORPORATIONS

(7)

OGO AR R

Principal Place of Business Malling Address
900 S. US HWY 1 1217 BANANA RIVER DRIVE
ROCKLEDGE FL 32955 INDIAN HARBOUR BEACH FL 32997
us I
3. Date Incorporated or Qualiied | 3a, Date of Last Report
03/07/1991 05/22/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 26] 59-3060587 Not Appicabie
| Suite, Apl. #, etc. | Sulte, Apl. 4, elc. 5. Cortfoate of Status Desired 0 $8.75 Add'itional
22| 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;S—l Trust Fund Contribution O Added to Fees
2Ip Caountry op Country 8. This corporation has liability for intangible tax under s 199.032,
;1 ;ﬂ E ﬂ Florida Stalutes R ves {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
MITCHEU“’ BRUCE A" ESQL"RE 82| Street Address (P.O). Box Number is Not Acceptable)
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32801 83
Bat City FL 85| Zp Code

1%, Pursuant to the provisians of Gections 607 0507 and 607.1508, Flonda Statutes, the above named corperation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. [ hereby accepl the appointment as registerad agent. | am
farniliar with, and ascept the obligations of, Section B07.0505, Florida Statutes,

SIGNATURE _ I o PO
Signature typed of prntul Aanie o registersd agent and litle it appdicable (NOTE: Rogesterad Agent sgnature reauinad when rainstatng! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiIREGTORS IN 12
TILE DPV ] DELETE CATINE [J Change L1 Addition
NAME SCHULTZ, NIGEL D.M.D. 12 NAME
STREE! ADDRESS 1217 BANANA RIVER DR 1.3 STREET ADDRESS
CITY-ST-2IP |NDIAN HARBOR BCH. F 1.4 LITY-ST-2.P
1ME ] DELETE 2 4 TITLE [0 Change [ Addition
NAME 22 NAME
STREFT ADURESS 23 STREET ADDRESS
CITY-ST- 21 24 CITY-§T- 2P .
TITE [ DELETE 3ATIE [ Change [ Addition
NAME 1.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 24 CITY-51-2IF
TITLE [C] OELETE 4.1TIMLE [ Change  [] Additicn
NAME 47 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-ST-1P
HILF [] DELETE 5.1 TIILE ] Change [ Addition
NAME 53 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CHY-8T-2IF
TLE [} DELETE B 1TIME [] Cnange  [] Addition
NAME £ 2 RAME
STRELT ADDRESS 6.3 SIREE] ADJRESS
CITY-§1-2% 64 C1Y-5T-2(P

14, 1 do hereby ceriily Thal 1he nformation supplied with this Tikng is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemiental annual raport is true and accurate and that my signalure shai have the samae legal effect as if made under
oath; that | am an officer or directar of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: - owgan NIGEL SCHALT Z OnO0F o fsfa, (v7) 632-532%

¥ ) Daytira Prone &

IAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (12/95)




