CORPORATION
ANNUAL REPORT

1997 LW

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # \/1 7547

1. Corporation Name

SONJA L. SCHOEPPEL, M.D., P.A.

(3)

Frincipa! Place of Business

Mailing Address

FILED

Feb 13 1997 8:00am
Secretary of State

AR RIR A

1235 SAN MARCO BLVD. 3807 BARCELONA AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-6056
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
. 02/28/1992 05/01/1996
2. Principal Place of Busness | 28. Mailing Address 4. FEI Number Applied For
o] 2| 69-3100124 Not Applicable
Suile Apl #. olc Suitc, Apt #, et
D e P B. Certificate of Stalus Desired [ $8.75 Additional
22 o o 27] Fee Required
... Gy & State | Ciy & State 8. Eteciion Campaign Financing $5.00 May Be
I-B_Ql_ e . 25] Trust Fund Contribution Added to Fees
Zip . Country | Zp Country B. This corporation has kability for infangible tax under s. 199.032,
24 25) 20 EI Florida Statutes Yes [ No
| 9 Name and Address of Current Reglstered Agent 10. Nams and Address of New Regletered Agent
SCHOEPPEL, SONJA L. 81| Name
3907 BARCELONA AVE B2| Street Address (P 0. Box Number is Not Acceptabie)
JACKSONVILLE FL 32207

83

84| City

FL |*

Zip Cods

[ 1. Parsuant o' the prowisions of Secl

ans €07.0602 and 607 1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing s registered
oflce or registered agent or hoth, in the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent 1 am farnibar with, and accopt the obhgations of, Section 807.0805, Forida Statutes,

SIGNATURE e,
sred agent and Wi f apphcatls {MQOTE Registered Agent eignature required whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ¥ DeLeTe AT [T Change T Addition
NAME SCHOEPPEL, SONJA L. 12 NAME
steaeaonsss | 3907 BARCELONA AVE 1.3 SYREET ADORESS
orv-siar | JACKSONVILLE FL 14CIY-ST-2P
it D % DELETE 21TILE ] Crange 1] Addition
NAKE LAVIGNE, MARK L. 22 NAME
sieerr anokess | 3907 BARCELONA AVE 23 STREET ADORESS
orv-s1-v | JACKSONVILLEFL 2 4GITY-5T-2
n; [T ceLeTe 31TINE L) Change ] Addiion
NAME 32 NAME
STREET ADDMESS 33 STREET ADDRESS
Gy S22 34.0TY-$1-29
P A NEGE aTTIE L Change T Addition
NAME 14 2 NAME
STREFT ALIRESS 4.3 STREET AUDRESS
Crvst 44 CHTY-ST- 2P
T [T DELETE 51TILE [ cnange ~ ] Addilion
NAME 52 NAME
STREET AME 55 53 STREET ADDRESS
Gy §1-70 ) 54 GITY-ST- 7P
I [T pecere 6.1 TILE L) Change 1] Addilion
NAME £:2 NAME
STRIET ADOIRESS 6 3 STREET ADDRESS
¢iIy - 51-21F B4 CITY-ST- 2P

ALHETERD

11047

14. | do hereby certty thal the intormation supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the
infornalion ndwated on this annual report or supplemenlal annual report is true and accurate and that my signature sha!l have the same legal effact as if made under oath; that
Vam au oficer or clivector of Ihe corporation of the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Staiutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an attachrenl with an address

o

SIGNATURE: | 5‘4//»’//’ |

nri.l?un TYPED DR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

[T Caytine Phone

sy 0y 10

CR2E034 (9/96)



