AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

Secrotlary of State
DIVISION OF CORPORATIONS

DOCUMENT #  §74972 (8)
JEFFREY S. SCHOTTLAND, M.D., P.A.

Frrcpal Flace of Business Maiing Address

5130 LINTON BLVD. 6483 VIA ROSA
SUITE B4 BOCA RATON FL 33433
BELRAY BEACH FL 3484 us 3. Oate Incorparated or Quaiified 3a. Date of Last Repor
. L el . 08/16/1991 03/01/1995
2. Prncipal Place of Businoss }»_Za. Mail.ng Address 4. FEl Number Applied For
21 S10 e Hrob. L] 650284604 Not Appicable
Suite:, Apt &, etc Suite, Apt. #, el i ‘ $8.75 Additional
- - 6. Certificate of Status Desired N
22| _S_U_\“ C’ 771/03 S 2_’] o 7 fficate of Status Desire: 0 Fea Required
Ciy & Slale: L City & State 6. Elaction Campaign Financing $5.00 may Be
23] BE L4 6 EACH r[:___ o e8| N Trust Fund Contributian D Added 1o Fogs
2 . Country .. n | Couniry 8. This corporation has liability for intangitle tax under s 199.032,
21| 334¥H 25 o 20| 30| A Florida Statutes ves [DNo
' g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHETERSON, I. J 82| Street Address (PO, Box Number is Not Acceptabis)
400 SOUTH DIXIE HIGHWAY
SUITE 420 8
BOCA RATON FL 33432 84] Cry FL 85| Zp Codo

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florda Statulos, The above nanted corporation submits this stalement for the purpose of changing its registered office
o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent, | am
farilicr with, and a=cept the obligations of, Section 607.0606, Flordla Statutes.

QIGNATURE . B N e e e e e S
. o S_‘-“_"'”__'_'__E? \i_.i_v_‘_pu'tr-i: " .71117 Pt gt a m\‘(.\l - g b o (NOTE Registireed Agonl signature sedpuined whon einslat ng DATE G
| 12. . _OFFCEHS ANDDRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I FD ] CELETE 1.1 THLE [ Changs [} Addhtion =
i SCHOTTLAND, JEFFREY 7N 3
SIHLET AZDHESS 6483 VIA ROSA 1.3 STREET ADDRESS ﬁ
ovs 2o | BOCA RATON FL UL, &
e T T o CIDELEFTE 2 1TmE O Change [ Addition  |©
KA 22 NAME
STHEE L AD{H: 55 23 STHEET ADDRESS
oY SL2E 3 o e _ Beseimy-srze
Tt [} oetete 3 1MILE [ Change  [J Addition
HEML 32 NAME
STREH ATORESS 33 STREE| ADDRESS
Cie gl g e o o ) 3401Y-51-2
1I°LE I DaEre 41 TILE [ €hange  [] Addition
bist 4.3 NAME
SIRFHT ALBRESS 4 3STREET ADDRFSS
LOneshak e o Ragonvesige
Tt [ DLt 5 1TILE [ Change [ Addition
A 53 NAME
SURIEDATTRESS 53 STREE ADDRESS
S-S0 o e J seomy-srae
i o 6 17INF [J Change ] Addilion
HAME 67 NAME
STHEE + ATDRESY £ % SIRLET ADDRISS
Crry gt - BALTY-SI-2IP

(14, 160 hershy certiy That the miormalion supglied with . Ting 18 voluntarily furnished and does not qualfy for the exemplion stated in Section 119.07(3)jk, Flonda Statates. | further
certify that the informatian inchzated on this annua! repod or supplemiental annual report is trie and accurate and that my signature shall have the same legal effect as if made under
oath: that T aen an ofticer or director ol the carparation or the receiver or trustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changad. or on pn a'tachment with an address.
-
SIGNATURE: %’}&LWE J. Deerre) Semitimd Juke qon-631-9900

SIGN O TYPED OR PRINTE? NAME OF SIGNING OFFICER OR DIRECTOR Dam Deytine Prone #




