FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ST FLORIDA DEPARTMENT OF STATE
A Jan 30 1598 8:00am

1998 DIVISION OF GORPORATIONS S e Cl‘et ary Of St ate

DOCUMENT # (374112 (5)
R

1. Corporation Name

STEVEN J. SCHWAM M.D., P.A.

Principat Place of Businass Maiting Address
4500 BRITTANY DRIVE SOUTH 4900 BRITTANY DRIVE SQUTH
APT. 305 APT. 905
ST. PETERSBURG FL 33715 ST, PETERSBURG FL 33715 DONOTWRITE INTHISSPACE.
3. Date Incorporated or Qualified -
12/12/1983
2. Principal Place of Business 2a, Mailing Address 4, FEl Number ___ Applied For |
21 _ |26] 59-2350017 Nat Apalicable
Suite, t. #. etc, Suite, Apt. #, etc. i : -
——| ite. An el _I uie. Ap Ble 5. Certificate of Status Desired O $8'75 Additionai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5_f|ﬁ May Be
23] 28] Trust Fund Contribution O _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁm yaar Intangible
;:f ?5_' ;;[ El Personal Property Tax due June 30. Yes [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHWAM, STEVEN J. 81| Name
4900 BRITTANY DR. SCUTH 82| Street Address (P.O. Box Number is Not Acceptable) S
#4905 §
ST. PETERSBURG FL 33715 a3
84| City FL |85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 8071508, Florida Statutes, the above-named corperation submits this statement for the pur%cuse of changing its registered
office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Sectian 607.0505, Florlda Statutes.

indicatéd on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same fegal effect as if made under oath; that { am an
afficer or director of the corporatlon of the receiver or trustee ermpawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A L A T ibilag sg .

sewNATORE _
Sionature, typed of printed name of registered agent and title if applicable. {NOTE: Reglstered Agent signature raquired when rainstating) DATE

12, QFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN-‘Ié

TITLE P 1 DeLETE 11TILE T IChange L1 Acdition

MAME SCHWAM, STEVEN L 1.2 NAME

sTreeT anoRess | 4900 BRITTANY DR. SOUTH #905 1.3 STREET ADDRESS

CITY-$i-2p ST. PETERSBURG FL 1.4 CITY-ST-2IP ]

TMLE [ DEteTE 21 TITLE [ change [ addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2,4 CiTY-ST=2IP

TITLE L] DELETE 3TME [ Jchange [] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-51-ZP 3.4, CITY-ST-ZIP ) .

TITLE I DELETE 4.1TILE [ Change [t Addition

NAME 4, 2 NAME - =

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-21P 4,4 CITY-57-2IP

THLE 1 DeLETE 51TITLE [ Change L] acdition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

THLE [_1 DELETE 6.1 TITLE [T cChange L] Additian

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY- §3-2IP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information

CR2E034 (10/97)



