2001 UNIFORM BUSINESS REI’%R%(UBR)

DOCUMENT # G74112

1. Entity Nema

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

.

Principal Place of Business

29 RVERSIDE PKWY
MASSENA NY 13662

Mailing Adgiass
ey

29 RIVERSIDE PKWY
RASSENA NY 13662

1/

FILED
Feb 23, 2001 8:00 am
Secretary of State

01-30-2001 90200 011 ***150.00

N

L~
528 T 759 Tunewding bmue ’
_ Sulte, Apt. [ Suite, Apt, #, . DO NOT WRITE IN THIS SPACE
T e :
i TS e T i
City & Stal.‘e City & State ‘ 4. FEI Number 59.235(”17 Applied For ;
P-Q.b{ NC, F NG i Not Apglicabla :
Eountry Zip Country ) $6.75 Acdi ‘
. itional b
Qa ) 58‘7 &\) 53 gL 5. Certiicata of Status Desled  [J 23 Required ‘w
ioo———.— _B. Name and Address of Curremt Heglstared Agent 7. Name and Addrass of New Registered Agent !
‘-Nm—'—*;-‘- < = B =t P ey R S
SCHWAM, STEVEN U~ T T il . ;
Strest Address (P.0. Box Number is Not Acceptable; '
4500 BRITTANY DR. SOUTH h ( e prable}
#3805
ST. PETERSBURG FL 33715 :
City FL I Zip Cade
8. The above ngmad aentity 7}1% this statement for the purposa of changing its registered office of registered ageni, or both, in the State of Florida, /
SIGNATURE /¢ i 23 /0 :
ey rymam??.dmmmmrod agont snd 114 it zopicable. (NOTE: Registarat Agant signanre requirkd whan reinsiating}
9. This corporation is ehgable 10 satisly its Intangibla FILE NOWII! FEE IS $150.00 10. Bection C. an Financi
“Tax filing requirement and elacts o do so. ——~==|— —After MAY 1; 2007 -Fee will bo $550.00 - -—|-—- ﬁfﬁ%—ﬂﬁggﬁ:ﬁ"c'?g - -fg-gqo'gg ?ﬂw -
(See criteria on back) Make Check Payabls to Depariment of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = )
e P 1 Detete TME [ Change [ Addiion | & :
NAME SCHWAM, STEVEN J. NAE e
staeer anoress | 4600 BRITTANY DR. SOUTH #805 STREET ADDRESS ,
CITY-$1- 2P ST. PETERSBURG FL CITY-5T-2p % )
o
TLE O petete TMLE O Change [ Addition s !
NAME KAME l
STREET ADDRESS STREET ADDRESS
Ciry-51-21p Y -51-21P .
TILE 3 Delete THLE [ Change {7 Addition
s TR F P P, 2 - .
"SRR ADGRESS | TN - SR ARG | T s - e s ==
CITY-ST-71P CHTY-ST-2P ,
TIME [ palae TME [ Chenge (] Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cery-ST-2p .
nnE ] Delete TmME ] Change  [] Adaition
MANE . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-51-2P.
TME O oetete THLE O Crange (7 Addition ‘
HAME NAME §
STREET ADORESS STREET ADDRESS f
CITY-ST-7IP CIrY-ST-20 ’
13. 1 hereby certify that the information supplied with this filing does not qualify lor the exempticn stated in Section 1 1907?[3)(1) Florida Stalutes. | further cartify that the infonmation
indicated on this report or supplemental repor is true and.ataurale and thal my signature shall have tha same legal atiact as if made under oath: that | am an officer or director
of the corporalion of the receiver or trustes empowered b exatute this report as required by Chapter 607, Florida Stahutes; and tha! my.nama appears in Block 11 or Block 12111
changed, or on an attachment with an address, with all ofhar dke gfhpowerad.
SIGNATURE: Zj) / Qi9-Sciout
SIGMATWEMDT\’PEDORPMHEWEDFWOFHCER QR ONRECTOR . [ Daynma?huva-




