3

FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT o Apr 05, 2005 08:00 AM

DOCUMENT # V17547 Secretary of State
1. Entity Name
SONjA L. SCHOEPPEL M.D., P.A.

Principal Place of Business . Mailing Address

SOUTHSIDE CANCER CENTER . . 833 SORRENTO ROAD
6742 BOOTHROAD JACKSONVILLE, FL 32207  US
JRCKSONVILLE, FL 32207

T AR MRAR A llllllll i

Apt #, elc. ST s ite, Apt. #, etc. ~ - - -
Sulte, Apt #.ete- 1 Sulte. Ant 3 elc 03282005  Chg®  CRREOG4 (10/0g) 1
City & State 7 - City & State T 4. FE|Numper | =~ . # ~ [Applieg For
' £9-31 09 124 ] [Not Appiicable
. -7 T . N C - — -
Ze Country o auntry 5. Certficate of Status Desfred ] $8.75 Acdtiona

Fee Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
T : o= E ’ Name o

SCHOEPPEL, SONJA L.

833 SORRENTO ROAD T © | Steet Address (P 0. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32207 -

Gy T FL TZip Code

8, The above named erfity submits this statefmesnt for the purpose of changing its regrstered office or raglstared agent. or both, It the Stale of Flerida. 1 am familiar with, and accapt
the cbligations of reg\stered agent.

SIGNATURE L Jehogpoel Mo pd s 5’/() S
Slgnlll‘f arfrinited name ef ratyslered agon! and Wl i aprhizable NATE Hegistared Auemnaturn ragured when reinstating) — DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Truet Fund Contrinution Ll AddedtoFees
|10, T OFFCERSAND D'IFIECTORS B 19. ADDFTIONSICHANGES TO CFFICERS AND DIRECTORS N 11
TITLE o _  DOogee e [ Change [ Addition
NAME SCHOEPPEL, SONJA L. NAME
STREET ADDRESS | 833 SORRENTO ROAD STREET ADCRESS fUUgﬁﬂSEBSEE‘?
onv-57-2 | JACKSONVILLE, FL 32207 o ) orvesear 0415/05-80021-010 158,08
WILE D ' © I Delels e ' O Change T Adelteon
NAME LAVIGNE, MARK L. NAME
STREET ADDRESS | 8§33 SORRENTO ROAD STREET ANDRESS
CIFY-ST-2P JACKSONVILLE, FL 32207 : Y-St e
e - ' Ol beeis  ~ { ™t ClChange L Addition
HAME NARE
STREET ADDBESS STREET ADDRESS
GY-ST-217 GRY-5T-2P
L ' ) I Detele f e i ' O Chenge L Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
GIY-87-21P CIIY-§T- 2P
TLE T ) ' 2 Detete e ClGmnge [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CITY-5T-2UF CiTY-5T-21P
TLE ] - T Delere e ' L] Chage ] Addition
NAME NAME
STREET ADDRESS STIRFET ADDRCSS
GITY-5T- 2P CTY-ST-2IP

13- | nereby certify that the information supphed with ihs filing does rict qualify far thé exernption stated in Saction 119.07(3)(). Florida Statutes 1 further certify that the information
incicated an this report or supplememan‘ repart is true and accurale and tha! my signature shall have the same legal elfect as if made under oath; that | am an officer ar director
of tha corporalicn or the recaiver or trustes empowered 1o execute this report as required by Chapter 697, Florida Sta‘cutes and that my name appears in Block 10 of Block 11 if
changed, or on an allachmen with an address, , with all olher ke empowered.

SIGNATURE: ____est— Lopgs L ke ooyl S sfv/os Py 43645/,

AND TYPED OR PRINTED NAME OF SIGNWM OFFICER QR DIRECTOR T o Dala Oaytime Phona &

il



