FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

ANNLI

PROFIT
CORPORATION

1997

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation

DOCUMENT #

Name:

506677
CARLTON S. SCHWARTZ, D.D.S., P.A.

(4)

A

[21]

b m\\\o

,M‘\\W

26]

Lo O e Naeaans

59-1676975

F'rinci;na'mar,e of Busingss Mailing Address
B24-FLORIDA-AVENUE. B21-FLORIDA-AVENUE
LYNN HAVEN FL 32484 LYNN HAVEN FL 324441737
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princ:pal Place of BusinGss 2a. Mailing Address 4. FEI Number Applied For

Jan 27 1997 8:00am
Secretary of State

Not Applicable

PR . X\

Sune Apt. #, et
I SN AN

5. Certificate of Status Desired O

$8.75 Additional

:L‘S%ﬁs‘_\\\

20] AN

PN

Fee Required
| City & Stah | Cavd Std'& 6. Elaction Campaign Financing $5.00 May Be
fes] 28] Trust Fund Contribution Added 1o Fess

Zip Zip

gible tax under 5. 199,032,

8. This corporation has liability fo%wﬂ
Florida Statutes vas [ No

9. Name and Address of Current Registered Agent

10. Name end Address of New Registersd Agent

SCHWARTZ, CARLTON §
~824-FLORIDA-AVENUE G oo
LYNN HAVEN FL 32444

odia Ave,

B1| Name

B2( Street Address (P.O. Box Number is Not Acceptabia)

83

84 City

FL

85| Zip Code

SIGHNATURE

S e

13, Pursuant 1o the provis ons of Sections 6070507 and 607 1508, Flonda Statutes, he abave-named corporation submits this statement for the purpase of changing its registered
office: ar registered agonl, or both. in the Stata of Florda, Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered
agent 1 avarmibar with. and accep: Lhe obligations of, Section BG7 0506, Florida Statutes

CR2E034 (9/96)

"SIGKATURE ANU TTPED OA PRINTED HANE OF

s |.m'wE\ :l e j-‘n'\.:.ul st Dt Wil a1l abile (NQTE: Rasgrstered Agant signature requirad when reinstaling) DATE

12, __OFFICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12

e PD [T DELETE 1AFITLE [] Change — [T Addition

haw SCHWARTZ, CARLTON $. . 1:2NAME

st aoksss | B24FLORIDA-AVE- o ¢ O Hio AVENY & 1.3 STREET ADDRESS

CITY - ST-7iF LYNN HAVEN FL 14GITY-SF- 2

Tns [_] DELETE 21TIME Ll change ] Addition

NAME 22 NaME

SIREET ADDIESS 2 3 STREET ADDRESS

CITY 5141 o ) 2 40ITY-ST-2P

TI:F T pecete 31TILE [ Change [ Aadition

NAME 32 NAME

STHEET ATIDRESS 33 STREET ADDRESS

MBI 34 CHY-ST-7P

TiE [ ] pEcere A1TILE [ Change  [_] Addition

NAME 4 2 NAME

STHFET AJDHESS 4.3 STREET ADDRESS

pry-store | A4 LAY -ST- 7P

TILE [Jorcere S1MLE [l Change  [_J Addtion

HAME 3.2 NAME

SIREET ADDRI S5 53 STREET ADDRESS

L A W 54 CITY-5T- 7P

T [_] DELETE 6.1 THLE ] change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OrY-s1 77 6.4 CITY-ST-21P .

4. | clo herehy centify thal the info ar the exemplionsstated in Section 119.07(3)i}, Florida Gtatutes. | further centify that the
information ind cated on this aneas e and accurate anckthat my signature shall have the same legal eftect as it made under oath; that
| am an oflicer o director of the co red 10 executg this régor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE: YA\ \‘\“‘\\ A~ kb

G OFFIGER OR DHREGTOR

Daw

Daytime Phone #

ANERA Y




