2005 FOR PROFIT CORPORATION

. © = ANNUAL REPORT (AR) FILED

DOCUMENT # 485263 7 Jan 31, 2005 08:00 AM
1. Entty Name - - Secretary of State
GECRGE C. SCHWARZ M.D., P.A.
Principal Place of Business T i ;ﬂm[ir;g Ad::lress
ONE SAN JOSE PLACE . “ONE SAN JOSE PLACE
SUITE 20 8 SUITE 20
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
i T ARG R 0L
Stite. Apt. #, etc. - Suite, Apt, #. elc 1t MOORE CR2E034 (10/04)
City & Swale D City & Stale 4. FEI Number Applied For
—_ e 591623904 Net Applicable
Zp Country Zp Countsy 5. Certfficate of Status Desired ™ ?{g‘gil‘z?:;‘m nal
6. Name and Address of Current Registered Agent . 7. Nams and Address of New Registerad Agent
) Name
?gé-{2\gé%§i\ltg£&¥(AﬂﬁlE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

8. Tha above named entity submits this statement for the putpose of c;hanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE , —_ :
Sgnetwra, tpad o aickad name of registated agant a0d We § applcsbls MCTE Regswivd Agerh spreiu e Tequed #hah ntsing) DATE

S v

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depattment of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Centribution. [  Added to Fees

10, ~ OFFICERS AND DIREET%RS B 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1L PD . [ pelete N Bl i}E ‘_,,H‘I"}!HEE‘:HBLI%I Pf@gc ?SB Addon
NANE SCHWARZ, GEDRGE HAME L ol .

STREET ADDRESS {13020 FERN BANK LANE SIREET ADCRESS

Y- Si-0P JACKSONVILLE FL Gy -S1- 7P

nme [ pelete lit3 [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRFSS

Y- o1 2P Y -51-7

TLE [ Delete RiLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADPRESS

CilY-51- 3P Y-S 1@

T [ Detete TLe [Jchange [ Addilion
RAME AN

STREE T ADDRESS STRECT ADDFESS

Y SE-2P CITY-ST- 2F

iine [ Delete THLE [ change [ Addtion
NAME NEME

STREET ADDRESS STREFT ADDIRE 5SS

CITY-5T-2iP CITv-51-7IP

e 3 Deiste T [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

GiY-ST- 2P R

12, 1 hereby cortify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated oh this report or supplemsntal report s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer of director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wHr ait ojhep-like empowered,

> -

SIGNATURE: Lva

SIGNATUFIE AND TYPED

Fmary 27.2005 904 268 9595

(Wl g
OR PRINTED NAME ‘W OFFICER OR DIRECTOR Date Daytene Phong #
N o o o




