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FILE NOW: FILING FEE AFTER MAY 118 $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State b -
CIVISION OF CORPORATIONS

1997

POCUMENT # 485263

GEORGE C. SCHWARZ M.D., P-A.

®

Principal Place of Business

9617 CROWN PT RD STE §
JACKBONVILLE FL 322575401

" Mailing Address

3617 CROWN PT RD STE §
JACKSONVILLE FL 322575831

FILED

Secretary of State

I

Jun 09 1997 8:00am

73. Date mcorpo;atfld or Qualiied

10/01/1975

2. Principal Piace of Businoss

21]
22]

Suile, Apl. #, elc,

[

| 28. Mailing Acdross

" Suile, ApL. #, clc.

4. TLINumber

| 58-1623904

6. Certificale of Status Dosired [

3a. Date of Last Heport

02/21/;

Apphed For T

$B.75 Additional
Fes Required

Not Applicable |

City & Stato

Zip Country

im 2]

SCHWARZ, EVA-MARIA
13020 FERN BANK LANE
JACKSONVILLE FL 32223

] _Zlfl T T ':‘ ’ COUHITY o
9] N

9. Name and Address of Current Reglslered Agenl o

Cily & Stale

81| Name

6. Election Gampaign Finanaing
Trust Fund Contributicn

D!F $5.00 May Be

) __Added to Fees
B. This corporation has ||db\|l1y for Jmangwbie 1ax under &. 199, 032

Fiorida Slatutes
10 Nama and Address of

B2| Stroo Address (PO Box Nurrher is Mot '!\cconlahlc)

B3

84| ciy

506, Florida Statules,

FI.: IBE] Zip Code

11, Pursuant to hw provisions of Sections 607.0507 and €07 1508, Florida Statules, i above-namod rorpwatmn submits This stalemenl for the purpose of changvng its rogistered
office or registered agent, or both, in the Statc of Florida, Such chdn&{' was authorized by the corporalion’s board of directors. | herehy accept the appointment as regislercd
agent. | am familiar wilh, and accopl the obligations ol, Scalion 607

| ar an officer or direclor of the corporation o

appears in Black 12 or&‘r 13 H changng
o o Y AN

14. | do hereby certify that he inforrnalion supplied with this fiing does not gualfy for the exernption slated in Section 119, D?( b4 )'Flolr‘l‘anl'él;tuklgé “\Aﬂjlr'lrn'c'r"ék(:r'tluf; hatthe
information indicated on this annual reporl or supgplemcnl annual re; ;)orl is lruc gnd acc

SIGNATURE ___ . . __ ; . IR . . . e

Slgnditurc, Wyped of pranlud faec ol rog stoned ngent aodd tlle f appheabale (NOTE. Firggrotuecd Agand signitmg roguaccl whes ren staling) AL
12. OF 11CERS AND DIREGTORS % ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
TLE 8T ﬂ. DELETE LTI [Jchange [T Addition &
NAME SCHWARZ, EVA MARIA 12 N&ME %
sreer ADoress | 13020 FERN BANK LANE 13 STRLET ADDRT5S g
QITY-S1-2P JACKSONVILLEFL Qs I £ -
TILE PD - ~ouaf ™ 2ANLE "[Tchange [ Addition |©
NAME SCHWARZ, GEORGE 27 NAMI
staeeT a0bRess | {13020 FERN BANK LANE 23 SIREFT ADDIRE§S
GITY-81- 2P JACKSONWILERL  —  Neawmvsear | S
TALE D DELETE AR [:] Change [] Addilion
NAME 37 NAML
STREET ADDRESS 33 STRETT ADDRT 55
GITY-S7-2P 34 CIY-81- 70
TITLE - e fame T o T tkange T Aadition
NAME 4 2 NAME
STREET ADDRESS 43STRLIT ADDRESS
CiTY-5E- 29 A4 Ci1Y- 51-7W .
THLE o B T Oonere T fooe T CTTT T ) Crange ] Addition
NAME 5.2 NamL
STREET ADDRESS 5.3 STREI T ADDRF S5
GATY-ST-2P 5ACITY-ST-
TLE TOonae s ) T ST T T T T [ change ] Addition |
NAME 5.7 NAMI
STREET ADDRESS 6 3STHEN | ADDRESS
CHTY-§T-2IP G4 CITY-§1-7IP N

ang thal my signature shall have the samc legal ellect as if made under oath; that
t#freport as required by Chapler 607, Florida Slalutes; and that my name




