e s

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

PROFT -‘ 3 FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

came s iy e v 4

oy

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

U A

Principal Place of Business Mailing Address
16244 S, MILITARY TRAIL 6483 VIA ROSA
SUITE 430 BOCA RATON FL 33433
DELRAY BCH. FL 32484 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatified
08/16/1991
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
21 2ﬂ Gﬁ-ﬂzw Not Applicable
Suite, Apt. #. stc. Suite, Apt. #, etc B ] $8.75 Additional
= 2—11 8. Cerificate of Status Desired 18] Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24' ;l a ;I Parsconal Property Tax due June 30, Blves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PHETERSON, 1. J 81} Name
400 SOUTH DIXIE HIGHWAY 82| Street Address (P.0. Box Number is Nat Acceptable)
SUITE 420
BOCA RATON FL 33432 8
84| City FL lasl Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 637 1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida_ Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Lhe ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE e .
Signatura, typod o printed Nama ol fegutelod ppent ahd Wtig if applicabia (NOTE Registered Agent signatre required whan 1einsialing} OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T oeLEre 1MLE LI Change L] Addilion

RAME SCHOTTLAND, JEFFREY 1.2 NAME

sTeeTaporess | 6483 VIA ROSA 1.3 STREET ADDRESS

Y- ST-21P BOCA RATON FL 14C0Y-5T-7P

MLE [T peLere 21TIHE J Change [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-ST-21P 2.4 CiTY-5T-ZP - .

e ] oELeTE 31 TIRLE [Tchange [ Addition

HAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

Ciry-S1- 2 34.Cy-§7-21P :

TINLE [T DELETE 41TITLE [Jchange [ Addition

HAME 4.2 NAME

STREET ADDRESS ‘ 4.3 STREET ADDRESS

oY - ST-29 44 CITy-S1-2P

TLE T DELETE S1TITLE [T cnange [ Addition

RAME 52 NapE

SYREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2P 5.4 CITY-ST-2IP

THLE [ oeLese 61 TILE [T Change T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$1-2IP 6.4 CITY - BT- ZiP

14. | hereby certify that the informatian supplied widh this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ingicatod on this annua! report ar supplomental annual report is Liue and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am an
officer or dreclor of the corporation of 1he receiver or trusiee empowered 1o execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in
Biock 12 or Block 13 if chanpgod, o7 on an aﬁw\! with an address

o
SIGNATURE: _ : Jettesd S. gcnaﬁ ) LIJ 6 ('W §6i- (37~ 1400

L r—— T T

CR2E034 (10/97)




