2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 485263 ' Feb 19,2007 08:00 AT
" Eniy Namo Secretary of State
GEORGE C. SCHWARZ M.D., P.A.
Principal Place of Business Mailing Address
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 20 SUITE 20
2. Principal Place of Businoss - No P.C, Box # 3. Mailing Addross

Suile, Apl. #, ol Suile, Apl. #, elc. 18t MOORE CR2E034 (10/06)

Cily & Slalo Cily & Stale 4, FEI Number | Appliad For

. 59-1623904 | Nol Appiicablo
Zip Counry Zip Couniry 8. Cerlihcale ol Slalus Dasired Iﬂ gi‘ggqﬁ?:(;"onal
6. Name and Addrass of Current Reglstared Agent 7. Name and Address ot New Reglstered Agent

Namo
SCHWARZ, EVA-MARIA
13020 FERN BANK LANE Strect Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE FL 32223

City FL Zip Code

8. The above namad entily submils this statement for the purpose of changing ils registerod office or rogistored agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registored agenl.

SIGNATURE

Siynolure, yped of prmed narne of regisicred agenl and tile r appheavle. (NOTE: Regstered Agant signatune requited when tensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

N PD C1 pelete {1 . _ DOcaange [T Adciton
N SCHWARZ, GEORGE KM LEE] ;Jt_fh#::‘i

SIRCETApDrss | 13020 FERN BANK LANE SIHLE T ABDH 58 031 ” " 07-B0044-017 152,75
cirv-si-ae | JACKSONVILLE FL cliy-s1-1p

i [ petete T [Ci Change ] Addifion
NAMI NAMI

SIRFLT ADDIESS ST ADDIE S5

CIly-si-2p CIY-51- 29

e [J Delele i O cnange [ Adailion
NAML NAM.

SIN LY ADDRESS ) SIRFT1 ADDRLSS

CINY-51-2 CITY-51-71P

nnr [ pelete 17 [ change [ Addilion
NAML ' NAMI

SIEETADDRI 85 SIRES FADDR SS

CITY-S1- 2 CITY-S1- 2P

THLE ] Detete TIE . [Jchange [ Adgdition
NAME NAME.

SIREET ADORESS SIREET ADDRESS

CITY-§1-71p cllY- Sr-2IP

TIHE [ pelele T [1change [ Addilion
NAMT NAME

SIREE T ADDRESS . STREF ] ADDRY 53

CUIY-$1-7p CHy-51- 4F

12. | hereby certify that the information supphied with this fling does net qualify for 1he exemptions containgd in Section 119, Flerida Stalutes. ¢ furlher ¢erlify thal the information
ndicaled on this roporl or supplomonlal reporl is true ang accurale and that my signalure shall have the samo legal offocl as f made under oath; that | am an officer or direclor
ol the corporation or lhe racawver or trusioe ompowored to exacule this report as requirad by Chapter 607, Florida Staluies; and thal my name appears in Block 10 or Bleck {1
i changea. or on an attachmoent wilh an address, with all other kke empowered.

SIGNATURE: Lo WK Do (g B’&l\ua( 0N FOUUK 4

SIGNATURE AND TYPED OR PRINTED NA}GF SIGNING OFFICER OR DIRECTOR Daed - Daylime Prone ¥ q i’ a!’u
-

-




