2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s37292 Feb 14,2005 08:00 AM
1. Eny Name Secretary of State
NIGEL SCHULTZ, D.M.D., P.A,
Principal Place of Business o - "Mf\-fl-ailir:lg.;;c;;ress
3830 HWY A1A 3830 HWY AlA
UNIT 1 UNIT 1
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32851
us — us
T s W, |11
Suite, Apt. #, elc. - R Suite, Apt. #, etc.u = 1st MOQORE CR2E024 (10/04)
City & State : T T oy asae 3 FEINomber Apohed For
. e N L 59-3060587 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired [ gi'gg;fﬂ"’"a'
6. Name and Address of Cu};g;nl_Registered ﬁjent—' T . ~ 7. Name anpj Add_res'; of New Registered Agent - ]
Name
gIgBNGEgﬁT PL Street Address (P.C. Box Number s Not Acceptable)
MELBOURNE FL 32901 : -
City ' ' FL inp Code

4. The above namad entity submits this statement for the purposs of chahg'm.g its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE . , .

Signalwa, lyped or prnted name of registerad agent and tils if aprlicabie (NOTE Registerad Agent signature requited when reinstaling) DATE

FILE NOWI! FEE IS §150.00 .., |
After May 1, 2005 Fee Will Be $550.00.. .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trusi Fund Contribution. {1 Addedto Fees

10. ~ OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete 1ILE [ change [ Addition
NAME SCHULYZ, NIGEL DLM.D. HAME I Ay
STREET ADDRESS | 3830 HWY A1A, UNIT 1 STREET ADDRESS UE,}E ?g&%ﬁzﬁ",@g{ﬁ# 1uil g
or-si-zp |MELBOURNE BEACHFL 82881 ] chiy-st- Zp ) o
TILE g 3 Deicte TIILE ) Chiange ] Addition
NAME SCHULTZ, BARBARA NAME
STREET ADDRESS 1 3BI0 HWY A1A, UNIT 1 SEET ADDRESS
cry-5-zp | MELBOURNE BEACH FL. 32951 o . : CliY-5i- 2P
e [ Delete THee [ change [ Addition
NAME FAME
STREET ALDRESS STREET ADDRESS
oIy s1-2p o ) ) L B CrY-s7-2IF )
HILE T Dalete THE ] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-S1- 2P
e [ Delete TE [Jchange [ Addition
HAME HAME
STREET ADDRESS H STRECT ADDAESS
QrY.ST-2P . onvesteze
P - ek . D — N = -
e O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy- 5T-2P o ) CRY-5. 2P

12, | hereby certirﬁ that the information supplied with this filing dees not qualify far the exemption stated in Section $18.07(3(), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered, -~

el Schultz om0 ra

M
SIGNATURE: __“7Af Se bbb uam 1
. SGNATURE 1D TYPED OR PRINTERNANE OF SIGNING QFF_IGEF ORDIRECTOR

__:-LE/GT 32{ - T2E-00RF

L Pae® . Daytrme Phane ¥




