PROFIT
CORPORATION
ANNUAL REPORT

1998 Divisic

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

Al 3":_ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

} Socrelary of State

DIVISHON OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # S§37292 (7)
NIGEL SCHULTZ, D.M.D., P.A.

Principal Place of Business M:;‘llmg— Ada}iz.s_s.

10O

City & State

30 HWY AlA 1217 BANANA RIVER DRIVE
STE A500 INDIAN HARBOUR BEACH Fi. 32007
MELBOURNE BCH FL 32951 OO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
S 03/07/1991
2. Principal Placo of Busingss I 2a. Mailing Address 4, FEI Number Applied For
21 T [ 50-3060587 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt #, otc 0O $8_75 Additional

6. Cenrtificate of Status Desired Foe Required

Ciy & Stale”

Z2p Ei_(-mllfn-lr; ’ 2y

m

25 20)

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Fees
Counlry 8. This corporation owes or has paid the currept year intangible
;ﬂ Parsona! Property Tax due June 30, Yos O ne

9. Name and Address of Current Registered Agent

10, Nams and Address of New Registered Agent

MITGHELL, BRUCE A., ESQUIRE
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901

B1f Name

B2 Sireet Address (P.O. Box Number is Not Acceptable)

83

84! City

ssl 2ip Code

FL

11. Pursuant to the provisions of Sactions 607 0
agent. | am famihar with, and accepl the obilgations of, Section 607,

SIGNATURT

502 and 607 1508, Tiorida Staidtes, the above-namad corporation submits this statement for the purpose of changing its registered
offlice or registered agoenl, or both, in the State of | larida, Such changc v:a? aulcTorSi?ed by the corporation’s board of directors. | hereby accept the appointment as reglstered
505, Florida Statules.

Shgnan wer typd o p:'jl:i_f_hf'.“'i‘ L i "HOTL Rogilorat Agont signanute required whan reinstatng) DATE =
12. ) OFNCERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PV T oeteTe VITILE [T Change L7 Addition | &=
NAME SCHULTZ, NIGEL D.M.D. 12 NAME
sweeraopaess | 1217 BANANA RIVER DR 1.3 STREET ADDAESS %
CTY-5t-2P INDIAN HARBOR BCH, F 14CITY-S1-21p o
e R M KR4 Z1THLE TJChange ] Addition |O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-2IP e 2 4CITY-S1-21P -
HILE T becEie 31TILE [ change [T Aadition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CTY-S1- 2P L o 34.CITY-51- 2P
ft T DELETE 43 TILE TJ crange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
T -S1- 2P LACIY-§T-2IP
wme {7 N I A3 §1TITLE [JChange L] Addition
NAME 5 2 NAME
STREET ADDAESS 5 ASTREET ADDRESS
CITY-S1- 2P § 4 CITY-5T-2IP
TITLE T T R RriGH 61 1LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS § 3 SFRCET ADDRESS
CITY-51- 2P B4 CIY-5T-21P

Block 12 or Hlock 13 it changed, of o an atlachmenl with an address.
CILNATIIRE: /7{/\./( % pwid, PA

14. | hereby cortify that the informmtion supgphied with this Tifing does not gualify for the exemption stated in Saction 119.07(3)(), Porida Statutes. | further certify that the Information
indicated on thus annual report o supplomentist annual roporl is tue and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an
officar or director of the corporaton or the recever of fruslee enipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Nuée\ Schollz pmoen

resitlent ’3/:3\/q g (1) 1260025



