2004 F ﬁ PROFIT CORPORATION
UAL REPORT (AR) o FILED

Feb 11, 2004 08:00 AM
Secretary of State

DOCUMENT # 485263

1. Entty Name

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

Principal Place of Business / Mailing Address /

ONE SAN JOSE PLACE ONE SAN JOSE PLACE ' S

SUITE 20 SUITE 20
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apl. #, etc. Suite, Apt. #, etc ] T MOORE CR2EQ34 {1 -”03)
City & State City & State 4. FE! Number Applied Faor
56-1623504 Not Applicable
2 Country 2 Cauntry 5. Certificate of Status Desirad = gese gesq ‘ﬁ?edétronaI

6. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Heg:slered Agent

Name

SCHWARZ, EVA-MARIA

13020 FERN BANK LANE Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent. or both, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or arntad nama of regrsterad agent and tille 1if applicabla {NOTE, Bogisiered Agenl signaturs recuired when reinsiating) DATE
FILE NOW1!! FEE 1S $150.00 . ,
9. Election Campalgn Finangin
After May 1, 2904 Fee WIII be $550 QD i Trust Fund C(?ntr?nutllon. s (W fgi!e%cl'ohgzséf °
Make Check Payable to Florida Depar!mem of State
10. OFFICERS AND DIRECTORS H " ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete THLE [T Change ] Addition
NAME SCHWARZ, GEORGE NAME
STREET ADDRESS | 13020 FERN BANK LANE STREET ADDRESS
cAy-sT-oP | JACKSONVILLE FL Gty -ST- 2P HOEERaAnGL S
e T el L 02/124014 -B0019-021 QL URes T Adien
NAME HAME
STREET ADDAFSS SYREET ADDRESS
CiTy-8T-2P CiTy-S1-2IP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-ZIP CITY-ST-ZiP
TLE O Delete TITLE [0 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
ciry-S1-2IP CITY - ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-ZIP
TMLE 1 Delete TTLE ) change  [3 Additian
NAME MAME
STREEY ADDAESS STRELT ADDRESS
CITY -51-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cenify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapler B07, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i
changed, or on an aitachment with an address, with all ol ke em red.

.09. 4 904 268 9595
S!GNATUREWMWCB 09 200

SIGNATURE AKD TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Dayuma Phone #




