FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 584308 (1)

1. Corparatbon Narme

T.5. SCHWARTZ, D.D.S., M.S.D., P.A.

O

Principal Place of Business Mailing Adaress
815 S UNIVERSITY DR B15 § UNIVERSITY DR
SUITE 100 SUITE 100
PLANTATION FL 333240317 PLANTATION FL 33324-3312
3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1978 02/02/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ] ;‘5—' 59'183%50 HNot Applicable
Sute. Apl # et Suite, Apt. #, etc. ;
e AL EL e v " 5. Certificate of Status Desired a $8.75 audtionaf
Z] E] Fee Required
City 8 State. | City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 - 231 Trust Fund Contribution Added to Fees
2p Country L Country 8. This corparation has liability for inlangible tax under s. 199.032,
24 25 20 30] Florida Statutes BMves ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Naw Registered Agent
SCHWARTZ, THEODORE $. 81| Name
815 § UNVERISTY DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
PLANTATION FL 33324-3312 63
B4| City FL 85| Zip Code

1. Purstant 1o The pravisions of Sections 667 0502 ard €07.1508, Florida Statules, the above-named corporalion sUBMIts this statement for he pUrpose of changing ils registered
office o registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registared
agent. | ar famitar wabh, and accop! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Shjiabue typind o pa cler rame of e lered agent and Wi Lappicabie {NCTE Registerad Agent signature required when rairstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T peLETE 11 TILE [ Change L] Addition
HAME SCHWARTZ, THEODORE § 12 NAME
sraeer aooaess | 815 8 UNIVERSITY DR #100 13 STREET ADDRESS
orv-siae | PLANTATION FL 33324-3312 14 LITY-57-2P
IILE (] DELETE 21 THLE [ change [T aggition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oY ST2F 2.407%-51- 2P ¥
HILE [T OELETE 31TILE [ cnange [ Addition
HAE 32 NAME
STREET ADJRESS 3.3 STREET ADDRESS
Ty S12E 34 CITY-ST-ZIP
T ' [_J DELETE 41TIMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADIRESS, 43 STREET ADDRESS
CITY-ST-7P 44 CITY-5T-7IP
Tine [ DELETE 511I1LE [crange [ Addition
NAME 5.2 NAME
STHEET ACDRESS 5.3 STREET ADDRESS
I -51- 71 o , 5.4 CITY -5T-2IP
TILE [T DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
SIREET ARORESS 5.3 STREET ADDRESS
CIry- 57 21 A CITY-ST-21P

4. | do hereby certily that the iformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutgs. | Jurther certily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
Iarm a1 officer or directar ol ihe corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

HIRE

appears n Block 12 or Block 13 it changed. ar on an atlachment with an address
t{/w{q{q? Y Y13 (5%
e

SIGNATURE: __ Masdri/d dfacr
SIGNATURE AND TYPEO OR PRINTED NAME () Daytime Prione #

QIGNING OFFICER OR DIRECTOR

" i o Morham Feb 05 1997 8:00am

CR2E(034 (9/96)



