JACKSOMVILLE FL 32257-5531 JAGKSONVILLE FL 32257-5931
2. Principal Flace of Business 3. Mailing Address ”llm l‘m |ll|| Iml » l l]lll ““ I"" III“ m" mu Ilm Illl““‘
Suite, ApL. ¥, etc. Suile, Apt, #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
50-1623004 el
TP e ]SOty L | | s certficae of Status Desired.._[J_ _.fgfzesq Addtional .
6. Name and Address of Currant Reglstered Agent  + 7. Name and Address of New Roglistered Agent
. ’ Name
SCHWARZ, EVA-MARIA 0 T T T T Seat Addross (PO, Bax Number s Not AecepBbiar— - ———
13020 FERN BANK LANE - . -
JACKSONVILLE FL 32223 )
. City FL l Zip Code

2002 UNIFORM BUSINESS REPORT (UER)

DOCUMENT #

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90196 005 ***150.00

1. Entity Name 485263

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

Mailing Address
36t7 CROWN PT RD STE 5

Principal Place of Busingss
3617 CROWN PTRD STE §

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
G TYDBa O prY ol agenk and fithe ¥ applicabys. {NOTE: Rgitiarad AQen Signeture required when reinetating) DATE
> 9. This corparation is sligible to salisty its Intangible FiLE NOWM! FEE 1S $150.00 10, Election C on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §350.00 1 usiﬁﬁn dﬁgg:r?gmbﬂ?cmg $5.00 way e

Addad ta Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
g PD CJ Deiete TITLE (0 Ghangs = [] Addition g
NAE SCHWARZ, GEORGE AN e
STREER ADORESS | 13020 FERN BANK LANE STREET ADORESS § R
ory-si-zp | JACKSONVILLE FL CITY-5T- 2P _J w g
E 3 peisie e Octmge Dadd
NAME NAME
STREEY ADDRESS STREET ADDRESS 9
ST o iTY-ST-7P e )
Cysst-ae 1 — - e aem EESTD ) L T et mr——_tm a2 e s .-.-v‘_‘,.;
TITLE [ pelete THE Dchange {7 Addition -
NAME NAME
STREEY ADDRESS STREET ADORESS
_COY-$T-DR . . - i s P - Ln-ST-ap K e s .

VILE 3 petetn TITLE O Change [T Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IP CITY-ST- 2P
e O etere me Ol Change [ Addition
WE NM -
STREET ADDRESS STREET ADDRESS X
LITY-51-2Ip CITy-S5T-21P
TME ] Detete TME DOl change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ] CITY-5T-2P ;o
13. | heratty certlly that the information supplied with this fling does not qualily for the exemption stated in Section 119‘07%3)(“, Florida Stakutes. | further certify that the information

indicated on this repert or supplemental report is frue and accurate and that my signature shallhave the same legal effect as il made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my nama appaars in Block 11 or Black 12

changed. or on an allachment with an address, with all other like empowe " fa)

Ol AN -
[ow KT g r S o\ o —
SIGNATURE: (2. 2 NIZE o 0% ALE AR
#7" SKGNATURE AND TYPED OF PRINTED NAME OF Dats Darytime Phona ¥



