PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g “fu, FLORIDA DEPARTMENT OF STATE
BOR . (K iﬂ;é! Sandra B. Mortham

il Secretary of State FlLtl
\:am SECRETARY OF STATE
Ak lNSTATEM E-NT- R . PIVISION OF CORPORATIONS UWIE?&EH F‘C\;JRPUR ATIONS

DOCUMENT #  HO6985 96 SEP 25 AHID: 13

1. Corporation Name

STEVEN P. SCHWARTZ, M.D., P.A.

Principal Piagce of Business Mailinﬁ ‘Address

RTINS
1022 5. MAIN STREEY 1022 5. MAIN STREET

DUNEDIN FL 34698 DUNEDIN FL 34688

IFabove addressas ane ng Onect in By Wy, Iluc lhruuuh incarcect infarmalion &nd enter co[rectiun below.

¥ New F'rirw-:.i{wOIw"r Address, H Appieabic |78 New Mailing Eifice Address, If Applic 4. Date Incorporated or Qualified

Jlzl Ov efc.‘t..(l,‘\, v, L M2l Ouer ca;t. (‘ To Do Business In Florida 01/31/1986

Suite), Apt K, olr:. Suite, Apl #, etc,

5. FEI Number oo Fm

59‘263 ' 850 Not Applicable

Cr s R s T
wnedin FL , Dou edin FL
o 348

7. Names and C.vom Aclrllcsscs of E ach Orfucer and’nr Dlrector (Florida nonprofit corporations must list at least 3 directors)

’°“”?‘ #ip Y698 f“”“&'}ﬂ, CERTIFICATE OF STATUS DESIRED [ ] RMAMPSERSIb et

$6.75 additionat Fee required

Name of Officors Street Address of Each
1itie(s) and/or Direciors Officer andfor Director City f State / Zip
i

7 B ) | 3 (Do NOT Use Post Office Box Numbers) 4

PD | SCHWARTZ STEVENP. 1002 MAIN-STSTE N+ DUNEDINFL 244 9%
' 12 overtash Dy,

?TS 100-—9

Obooo,
FpiR200, 00 w200, 00

0415/96==0100¢==00% |
L1

8. Name and Addfoss pf:Cun'qﬁiiﬂég'I Bierad Agénl o 8. Name and Address of New Reglstered Agent

Name

SCHWARTZ, STEVEN P"i :"?[.)l ouereash Dn‘ue Streot Address (P.O. Box Number is Not Acceplable)

CRIEDAD (7/96)

CLEARWATERFLOI08  Duwme din , FL JUGAP | Sl Ao

Cily State | Zip Code

qant of the § plod corporation, an familiar with and accept the obligations of Seclion £07.0505, F.S.

Weed— o algfae

l'([ (al"v]E HE 8] AGE NT MUST SIGN

[ 10. 1, boing appointed the regid

Shegnanterss o
Ranistennd Agent

1. [)oes this corporatlon pay any |ntang|ble tax to the - (Sve ather side for infomation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ¥ No [ on Intanglbie tax.)

12,1 certity that | am an officar or direclor or the roceiver or frustos empowered o execute this epplication as provided for in chapter 607 or 617, F.5. | further cedify that when filing
this reinstaternonl application, the roas Tution bas baan eliminated, the corperate name satisfies the requirements of section §07.0401 or 617.0401, F,8., thal all fees
owed by the eorporation have beeppaid and thghiames of indivigdyals listed on this form do not qualify for an exemption under section 119.07(3)()), F.8. The information indicated
ar this appleation is true and acgGrate, and my’'signature e same legal effect as if made undar path.

war s Plse  (at)messs

GHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ‘Déte Daytrme Phone &

SIGNATURE:

FITrEEY ]

'y -4



