2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # 486153 T

1. Entity Name

HARTLEY A. SCHWARTABERG, D.O., P.A.

Secretary of State

02-10-2004 90014 013 ***150.00

Principal Flace of Business

9000 S. LAKE DASHA DR
PLANTATION FL 33324

Mailing Address

9000 S. LAKE DASHA DR
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address Illli I\ll "u m“m || |I|‘
LJ
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1621443 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O ?g'gfql‘::’:;ﬁc’"a'
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent
[ - . Name -
wsale o= SCHWARTZBERG, HARTLEY ADO . -~ e e e —
9000 S LAKE DASHA DR Street’Address (P07 Bax Number is'Not Acceptable}
PLANTATION FL 33324
A’:
. City FL Zip Code

SIGNATURE

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if appicable.

{NOTE: Fegislerad Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

140. CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fine PDST : (3 Delete e Whcnange [ Addition

NAME SCHWARTZBERG, HARTLEY NAME i B .

STREET ADDRESS 6188 MIRAMAR PARKWAY swemaoness | G000 S - LAKE DRSIHA R

ory-sT-2p | MIRAMAR, FL 00000 CITY-S1-2IP PLa~NTATION  FL- 33332 Y

TITLE 1 Delete TILE O] Change [ Addition

NAME § e

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CTY-S1-21P

TITLE 3 delete TMILE [ Change ] Addition
=T NAME" -t = = o . o e NAME - et s T

STREEY ABDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST- 7P

e £ Deiete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 20 CITY-S7-27P

TIE [ Delete TLE [J change 3 Addition

NAME ST L e T NAME-Te% 0 e LT L e

STREET ADDRESS R STREET ADDRESS

CITY-S1-2IP CITY-ST-2P i <

TLE ] Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-87-218 l CITY-ST-2IP

indicated on i

k address, with all o
SIGNATURE: ___ A agr/r

12. thereby certifg that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
Is repornt of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

changed, or on an attachment with

er like empowered.

NAYGRE AND TVPED OR Pmm'zf NAME OF ?‘..Mus OFFICER OR DIRECTOR

5/5/0‘/ @5!/) ¥ 778209

Dayvme Phong #



