' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT -
DOCUMENT # V17547

1. Enlity Name
SONJA L. SCHOEPPEL, M.D, P.A

Principal Place of Busingss Mailing Addrass
SDUTHSIDE CANCER CENTER 833 SORRENTD ROAD
5742 BODTH ROAD

JACKSONVILLE, Fi. 32207

 JACKSONVILLE, FL 32207  US

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2004 08:00 AM
Secretary of State

RN R

03232004 No Chg-P CR2ED34 (10/03)
4, FEi Number Appdied For
58-3108124 Mot Applicable
5. Certiiicate of Status Desired. $8.75 Additional
Feo Required

6. Name and Address of Current Hgg_iatere%gsnt 7

SCHOEPPEL, SONJA L.
833 SORRENTO ROAD
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

erNAwRFMMuL Sep VR o, forrel A

8. The above named entity submits this statemant for the puspose of changing its registered offics or registered agent, of both, in the State of Florida. t am famiiar with, and accept

koA

2forlp?
DAYE

Signmure, typed & s:'rﬁuleu name of registered speat and e ¥ applicabls.

{NGTE. Beghtarad Agent signaiune raquineg whe: reinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2003 Fec will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

LOGTHNRES236

10. OFFICERS AND DIRECTORS

D

SCHOEPPEL, SONJA L,
833 SORRENTC ROAD
JACKSONVILLE, FL 32207

TIRE

NAME

STREET AODRESS
Giry-s1-20

o]

LAVIGNE, MARK L.

833 SORRENTO ROAD
JACKSONVILLE, FL 32207

TTE

NAME

STREET ACDRESS
CATY-ST-ZP

BILE

NAME

SEREET ADDRESS
CiTY-51-0F

THLE

STAZET ADDAESS
Cry-S7-29

g

NEE

STREET ADORESS
CNY-87-21p

TIRE

NAME

STREET ADDRESS
CITY-57- 271

nonnnneg? . '
(13/30/04-80005-002 152,75

DO NOT WRITE
IN THIS SPACE

indicatéd on
of the corporation or the receiver ar trustee empowe
changed, or on an attachment with an address, with il other ke empowersd,

SIGNATURE:

redt 1 exscute this report as re:

12, Fhereby csﬂ‘i{g that the information supglied with this fifing dogs not qualily for the exemption siated in Secilon ?19.07%3}(]}, Florida Statutes. § further cenify that the information
is report or supplermental report is true and accurate and that my signature shal have the same legal e
quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

ect as i made under oath; that | am an officer or director

L

ﬁ%%am‘-—— - JoNINL SUR ST Mok Soy SHEF Py
Dsytima Prane &

BIGNATURE AXD AYPED Gf PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

_?/3,7/0‘{'
N A



