FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oSk hon epenzee | Feb 17 1998 8:00am
ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #- \/01795 (6)

. Corporation Name

SCHINDERLE AND EUGENIDES, 0.D.'S, P.A.

DA LA RATM A

.Exl-

Principal Place of Business Mailing Address

1441 TAMIAMI TRAIL 3171 IVERSON STREET

#365 PORT CHARLOTTE FL 33952

PORT CHARLOTTE FL 53048 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified

01/02/1892

2. Principal Pigea of Business . 24, Mailing Address 4, FEI Number Applied For
. »
[ PHOS Tawiaw: Trail 50300758 Not Applicabi
Sulle, Apt. #, glc. Sulle, Apl. #, elc. » . $8.75 Additional
?ﬂ SU.Q ‘, P E_—’-l 6. Ceortificate of Status Desired O Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 Ma
. . y Be
E 'éoff O\Qflﬂ'“'t. L F L —z;l Trust Fund Conlribution [l Added to Fees
Zip Country Zp Cauntry 8. This corporation owas or has paid the current year [ntangible
E] 3 sqs a ;s—l u S A ;l —371 Persona! Property Tax due June 30, [(Oves [ No
9. Name and Address of Current Registered Agent 10, Wame and Address of New Registered Agent
SCHINDERLE, MARY JO 0.0. 81| Name
N MRSON STREET 82§ Sirast Address {P.C. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852 -

B5] Zip Codo

8] Ciy FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slalerment for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accapt the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE .
Sigrature. typed of printed han e of Tegiatered Bgont and fie ¢ apphcable (NOTL: Fegisterad Agent signaturd required when teinslatng) DATE
12, OFFICERS AND DIRFC10RS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
nm D L1 DELETE 11TRLE [T change ™ L] Addilion
RAME SCHINDERLE, MARY JO O.D. 1.2 NAME
sreeer apoess | 3171 IVERSON ST 1.3 STREET ADDRESS
CnY- §7-2iP PORT CHARLOTTE FL 14 GiTY-ST- 2P
Tine D [T oELeTe 29 TITLE [T change [T Aadition
NAME EUGENIDES, JAMES J. 0.D. 22 NAME
smectanoress | 3171 IVERSON 5T 2.3 STREET ADDRESS
LITY-§1-29 PORT CHARLOTTE FL 2 4CITY-ST-2p .
THLE 1 DeLETE 31 TILE L change ] Addition
NAME 1.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-21P 34, CITY-5T- 2P
TME [ priere 417MLE ~ [T change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
GITY-5T-2IP 44 CITY-5T-2p
TILE [T DELETE 51 TILE I change T Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 GITY-§1-2IF
TLE [T oeLete 61TME 11 change™ ™ [_] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY- 51- 2P K sacov-s1-zp

14. | hereby certify that the inlormation suppliod with this hiling doos not qualily for the exernption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or, plement nual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer of dirggtor of tha corpargfion “oivfr o trustee ompowered to execute this report as required by Chaplor 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changgld, or taghmengyith an address,

T o Adaimgt A\ Eonvn dor 1o 00 QUL Mt @l mer

BIASLIIAYTIIEN TS,

CR2E034 (10/97)



