FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION g ) Sandra B. Mortham
ANNUAL REPORT : E

1997 W Secretary of State
DOCUMENT # S§74972 (8)

1. Corporation Narne

JEFFREY S. SCHOTTLAND, M.D., P.A.

Prinoral Flace of Busress Wiailg Address ”Il"l“ I" Ill‘lllm ||||“|Mﬂ|‘ Ill“ ”"il"““”l"” III" ’m

5210 LINTON BLVD 6483 VIA ROSA
STE 20 BOCA RATON FL 334336420
DELRAY BEACH FL 32484 s
us 3. Date Incorporated or Qualified aa. Date of Last Report
08/16/1991 03/01/1996
2. Principal Place of Businoss ~ | 2a. Malling Addross 4, FEl Number Applied For
2 (LY S, thiapry Tipaie [l 65-0284604 ~{Nol Aspicabi
Suite, Apl #, ¢l Siite, Apt #, elc. - . $8.75 Additonal
@M*S U f—_ _ %q D —2?1 §. Certificate of Status Desired O Fee Required
| Cily & State | Citya State 6. Election Campaign Financing $5.00 May Be
33] B ELR A:__B EAC H, F L 25] Trust Fund Contribution (] Added to Fees
_ap , | Counlry Zip Country 8. This corporation has liability for intangibie tax under 5. 182 032,
24 33 l'l g L] 25 ;;] ;0] Florida Statutes Mves [Ino
g. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
PHETERSON, L. J 81| Nama
400 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 420
BOCA RATON FL 33432 B
B4| City 85| Zip Code
FL

[ 11, Pursuant 1o 1he provisons of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named cofporation submils this stalement for 1he purpose of changing iLs registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors | hersby accept the appointment as registerad
agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNAVURE
Slgruatare, tyned of printed name ol ro o agent and Itle I applicable {NOTE- Ragrstered Agant signature requirad when reinstaling} DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIe PO [ DELETE 11 TilLE CFchange T Agdition
NAME SCHOTTLAND, JEFFREY 1.2 NAME
sreeranoness | 6483 VIA ROSA 1.3 STREET ACDAESS
CITY-S1- 7 BOCA RATON FL 14 CITY-S1-2iP ‘
T [ DeLETE 21TME [ change T Addition
NAME 22 NAME
STRECT ADDRFSS 2 3 STREET ADDRESS
CiTY 1210 , 2.4 CITY-51- 2P
BT o [J ofLETE 31 TITIE [_J Change L] Addition
NeNE 32HAME
SIRHE) ADDRESS, 1 3.3 STAEET ADDRESS
Cify-S1- A1 34 CITY-31-2IP
i [T DELETE ATITLE [thawe [ Addtion
NEME 4 2NAME
SIRERT ADIVHE 5 43 STREET ADDRESS
CHY-ST- 71 A4 CITY-ST-2IP
i e mEGE S.1TIILE " T TChange LJ Addition
HAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CY-S1.2F 5 4CITY-51- 7P
e | ) [T oELETe 61 TILE . LI Change 1 Addition
NAME 6.2 NAME
SIHEFS AIDRESS 5.3 STREEY ADCRESS
Chy - S1- 21 64 GITY-5T-2IP

14. ! do hareby certly thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informatien indicated on this annual reporl o supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under vath; that
1am an ollicer or diractor of tha corporation o 1he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an altachment with an address.

SIGNATURE: SQ{M JM fmm S:cho-'ﬁ”mwb slwfﬂm 61~ §37-2900

OR PRINTED NAME OF SIGNING OFFICER OR GIMECTOR Data Cayiime Frong ¥

. S FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am :

CR2E034 (9/96)



