FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

B NI

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

PORYMENT # 48526

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

(8)

R YRR

Principal Place of Businass Mailing Address

Feb 02 1998 8:00am

3617 CROWN PT RD STE § 3617 CROWN PT RD STE 5
JACKSONVILLE FL 32257-5801 JACKSONVILLE FL 32257-5931
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
10/01/1976
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 26 59-1623904 Not Applicablo
. Suite, Apt. #, etc, Suite, Apt. #, aic. iti
3 P wie A B. Certificate of Status Desired {ll $B.75 Additional
el - _ m Fee Requlred
1 City & State City & State 6. Elaction Campaign Financing $5.00 may Be
m —2;[ Trust Fund Contribution Added to Fres
Zip Country Zip Country B. This corporation owes ar has paid the currenl year intargible

;l O No

24 EJ 29 Parsona! Property Tax due June 30. Yas
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
SCHWARZ, EVA-MARIA 81| Name
g 13020 FERN w LANE 82| Street Addrass {P.O. Box Number is Not Acceplable)
L JACKSONVILLE FL 32223
% 83
+
: 84| Cily FL Jes Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agert, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | arm familiar with, and accept the obligations of, Section §07.0505, Flarida Statules.

4
3

SIGNATURE
Signatire, typed or prinied name ol legistared agont and tlle I apphcable INGTE: Ragisteted Agont signature requitsd when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE L [T oiLeTe T [T Change L] Addition
HAME SCHWARZ, GEORGE 1.2 NAME
seeraophess | 13020 FERN BANK LANE 1.3 STREEY ACDRESS
CHTY-ST-2P JACKSONVILLE FL VACITY- $T-2IP
TME T peceve 21TITLE [JChange L) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CY-5T-2P
TITLE T DELETE 3.1 YITLE LI Change [ Adumiticn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51-21P 34.CITY-S7-2IP
e ] DELETE 41 TITLE [J change 1 Addttion
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GiTy-5T-2P 44CITY-5T- 7P
TME I DELETE 51TITLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY-ST-21P 5.4 CITY-§1-2IP
TITLE 3 DFLETE 6.1 TITLE ] Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS | ¢ 6.3 STREET ADDRESS
CITY- §1- 21 64 CITY-ST-ZIP

B JEUC I

14. | heraby oerﬁi that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annuat raport or supplemental annual report is 1rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florkda Stalutes; and thal my name appears in

Block 12 or Block 13 if chenged, or on an atlachment with an address.

Q . -\ 1 e A . wrm

F- 1797 L JRI .Y 0=

L i Y ™ S FPSt T A L \Q.O\QJ

CR2E024 (10/97)



