R |

FILE NOW:[I}LINQ_EEE AFTER MAY 118 $225.00

PROFIT :é FLORIDA DEPARTMENT OF STATE

41 ;g-, Sandra 6 Mortham®

. CORPGIRTON
ANNUAL REPORT : -&:‘ Secrotary & State
/ DIVISION OF CORPORATIONS

1996 = or
DOCUMENT # V39837 2)

1. Corporation Name

FREDERICK W. SCHAERF, M.D., PH.D., P.A.

AN 0

f

Principal Place of Business Mﬂl\ri}q;kddr;;: .
12700 CREEKSIDE LN 12700 CREEKSIDE LN
SUITE 31 SUITE am
FT MYERS FL 33915 FT MYERS FL 33519
3. Daje Incarporated or Qualified 3a. Dale of t Report
065702 (7261685
2. Principal Place of Businoss _[2a Mailing Address R T 4. FE1 Numbar Applied For
21] o8 o 7 Not Appiicahie
Suite. ApL. 4, ete. o Sule AL ¥, et . Certifcate of Status Desied [ $8.75 Addiional
22| S| B . Fee Requirsd
City & State . Giy & State 6. Eloction Campaign Financing $5.00 May Be
23 - 2_8J ) o Trust Funa Gonlribution L1 Added to Faes
A | Country | din | Gounlry 8. This corporation has fiabiity for intangibie tax under s 199.032,
_iﬂ_u; "El 29[ 30] ) Florida Statutes [ ves [N
) R 10. Name and Address of New Registered Agent
B1| Name
SCHAERF, FREDERICK W
- 82 Street Address (P.0. Box Number is Not Acceptable)
12700 CREEKSIDE LN :
SUITE 304 83
FT MYERS FL 33919

ﬁ City Zip Code

777777 FL ’BS

. Pursuant to he provisions of Sections 607 0602 and 607, 1508, Fioreia Statules, The 8hova named cermoration submits this statement for the purpose of changing Tts registered ofce
or ragistered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion's board of drectors. | hereby accepl the appointment as registored agent. | am
faniiliar wilh, and accept the obligations of, Scation 6070505, Florida Statutes.

SIGNATURE __ .. . . . . N . [ . e I S
Slyrwatire, typed or pridted aire o g e ol a0y e b Ttk INOI: Rugiioec Agunt Sinature rixpired when reinstamgs DATE &

2. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN ~ “I_IfCTORS IN12 g

TLE LY ) DELETE 1ATILE g Ehange ] Addiion | &

KAME SCHAERF, FREDERICK W. 12 anae . g

STREE? ADDRESS 12700 CREEKSIDE LN 1.3 STREET ADDRESS | - o

CITY-$1-27 FT MYERS FL 33918 o 14 CITY -ST-2F - ; e re g &

TITLE [} DELETE 2 ITIILE T [1 Change ] addiion | O

NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRFSS

CIY-51-2IP I RTIo e

TiTte [ DELEN: 3T [ Change [ Addition

NAME 3.2 NAKE

STREET ADDRESS 33 SIREL} ADDRESS

CITy-S1- 2P o 3400Y-51-21

THLE [ DELETE 41747LE [ Change [ Addilion

NAME 42 NAME

STREET ADDRESS 23 STREET ADDRFSS

QY -51- 2P R ascnv-sege

TITLE [} DELEIE SATILE [J Changs ] Additia

NAME 52 KAME q (/

STREET ADDRESS 5.3 STREET ADORESS m/ é . \ *

CITY-ST- 7 o i N sacavesiap

TNLE [ DELETE 6 1TNLE [ Change  LJ Addition

NAME 6.2 NANE

STREE] ADDRESS 6.3 STREET ADDRESS - ﬁ o

CITY-S1- 7 64 CITY-51-21p @/’7/@ dﬂm&;{ 02&) 2L

14, | do hareby certify that the information supplied with this filing is“vicﬁﬂn1ar<ly fumnished and does nat qualfy for the 8xemption stated In Saction {19.07(3){k), Florida Statutes. | funher
cerlify that the informalion indicated on this annual report or supplermental annual report s true and accorale and that my signature shall have the same logal effect as if made under
oalh; that t am an offiwer or direclor ol the corporation or e receiver o truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame

<,

appears in Block 12 or Block 34 ged, or on an achiment with an adc
’ Y j = 9 é‘i; ?'Jlg & 5 'C).[
@ .21} 3 2 P

[
SIGNATURE: <7~ (A )« s APt XL 4OY
SIGNATURE AND 0 OR PRINTED NA GIGNING DFFICER OR DIRECTOR ("‘_A,f'a#‘”.'e;."’l"”m'.._ P




