. FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED :
FLORIDA DEP2RTMENT OF STATE A r 28, 1999 8:00 am

= PROFIT
CORPQORATION athesine Harris
o ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-28-1999 90002 031 ***150.00

1999
DOCUMENT # S72665

1. Corporation Name

MONROE SCHEINER, M.D., P.A.

- ARRERR VR RARTAD S

Principal Place of Business Mailing Address
9028 SW 152ND STREET 9028 SW 152ND STREET
MIAM! FL 30157 MIAMI FL 33157
DC NOT WRITE iIN TH.S SPACE
3. Date Ir corporated or Qualifed
08/12/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appted For
I21] (26 650076341 Not Appicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
7] P 5. Certifcte of Status Desred [ $8.75 acditional
El 27 Fee Recuired
City & Stater City & State 6. Electic 1 Campaign Financing 0 $5.00 May Be
EI E‘ Trust Fund Contribution Added tc Fees
Zip Cour lry Zip Country 8. This ccrporation owes the current year 'ntangible
24 [a ;Eq [;ﬂ Persoral Property Tax. Oes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

"HEINER, MONROE
9028 SW 152ND STREET
MIAMI FL 33157 83

84| City FL Iss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose »f changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was .uthorized by the corporetion’s board of ¢ irectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Fluorida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

l Zip Cade

SIGNATURE

Signature, typed or printed na ne of registared agent and fitle I applicatie (NOT :=: Registered Agent signalure required when renstating) DATE 8 ]
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 D
TILE P ] DELETE 11TIME Clchange  [JAddiion | =
NAME SCHEINER, MONROE 12 NAME 3
streeravoress| 9028 SW 152ND ST. 13 STREET ADDRESS ]
CITY-ST-2P MIAMI FL 1ACITY-5T-ZP &
TILE [ DELETE 21 TITLE [IChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 83 2.3 STREET ADDRESS
CITY-5T-ZIP 2,4 CITY-57-2IP
TITLE [J DELETE 31TIMLE [iChange [ Addition
NAME 22 HAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-5T-ZIP 34. CITY- ST-ZIP
TTLE [] DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CiTY-S5T-ZIF 4.4 CITY-ST-ZIP
TILE [J DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TME . [] DELETE B.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6§ 3 STREET ADDRESS
CITY-5T-2IP 84 CITY-3T-21F

14. [ hereby cestify that the informaion supplied witt this fing does nol qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
indicatid on this annual report or supplemental anfityal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer r director of the corporali}r:}r the recei e tee empowered to :2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changec, grdn an attact mé an addreds, with Il other like empowered.

SIGNATURE: _ .~ ,.I. XXEQ_LLE&ES o I 25%- 3500

SIGMAT. IRE AND TYMEDTDR TRINTED NAME OF SIGNING OFFICE




