FILED

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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

HANS R. SALHEISER, D-M.D., P.A.

(1)

Principal Place of Businoss

C/O ROBERT MANSBACH

" Maitng Address

G/O ROBERT MANSEACH

Apr 27 1998 8:00am
Secretary of State

A0 O A

315 E ROBINSON 5T 800 PO BOX 3000
ORLANDO FL 32001 ORLANDO FL 32602 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . . 26] R9-3120546 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc i
P P 8. Ceriificate of Stalus Desired O $8.75 additional
22 27] Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBe
;8] Trust Fund Contribution Added to Fees
Zp Country | Zp Country 8. This corporation owes or has paid the current year Intaggible
m 29] ;I Personal Property Tax due June 30, [ Yes No
9. Nsme and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
ROBERT E MANSBACH, JR 61} Name
315 E MNSON ST B2] Street Address (P.O. Box Number is Not Acceptable)
STE 800
ORLANDO FL 32801 83
B4| City Zip Code

FL |*

1. Pursuant 10 1the provisions of Saclions 607 0502 and 607.1508, Fiorida Statutes, the a

agent. | am famihar with, and accepl the ohligations of, Section 6G7.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, i the Slalo of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE o et e e e et e e

Signature. yphd i prated name Ul jeg.sterd ﬂ_qnnl HA Wt Applic abstn {NOTE FRegistered Agent signature raquired when reinstaling) DATE R\
12. OF} ICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J pewtre 19 TILE [J Change 3 Addition =
HAME SALHEISER, HANS R 1.2 NAME §
sweet anoss | 9200 LAKE SHARP CT 1.3 STREET ADDRESS ]
CY-5T-21P ORLANDO FL o 14 8ITY -5T- 2P &
TTE [T oELETE 21WNLE i [ Change ] Addilion | O
NAME 2.2 KAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4000Y-5T- 7P
TiT: DELETE 31HILE [Ichange T[] Addition
RAME 12 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-51- 2P L 34 CIIY-51-2P
TLE [T ptLETE 4ATHLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2IP o 44.CITY-5T-21P
TITLE [T DELETE 5.1TIME [J Change [ Addition
HAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-5T-2IF 54 CITY-51-2P
TITLE [T DELETE 6.1TITLE [J crange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-ST-21p GACITY-ST-2P

14. | hereby cerlilglthai the information supp:hed with this Tiling does nol qualify for the exemﬁlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
sleo empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in

PN 2

indicated on t

CSIGNATILIRE:

s annual repor of su
officer or director of the corporghion
Biock 12 or Black 13 if chang

F the 1
on an

Vit

omental annual
ivar or
bl

iih an address

prorl is true and accurate and ¢

e T

HAnsS R, ShueisER OMD
§rr 9]

83 - 425 Qo €@




