FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

N eos Secretary of State
(4)

DOCUMENT #

1. Corporalion Name

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

O

Principal Place ol Businoss Mailing Address
€21 FLORIDA AVENUE 621 FLORIDA AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1676075 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, otc. - . $8.75 Additional
E‘ ;! 5. Certificate of Status Desired O Fos Required
City & Stale Cily & State 8. Flaction Campaign Financing $5.00 May Be
23 ;;l Trust Fundt Contribution Added tc Foes
Zp Country Zip Country 8. This corporation owes or has paid the currgpt year intangrble
2—4] 25 _Z?l ;Lﬂ Parsonal Property Tax due Junea 30. Yes D Ny
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SCHWARTZ, CARLTON § B1) Namo
600 0H|0 AVE 82| Street Address (P.O. Box Number is Not Acceptabls)
LYNN HAVEN FL 32444
a3
84| City FL 85| Zip Coda
#1. Pursuani to tho provisions af Seclions 607 6502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the Gorporation’s board of diractars. | heraby accept the appointment as registared
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. __ SR e
Signature, typad of photed name of cogisincad agont and titk 1 Bpplicatio {NOTE. Repistared Agant signature raguirad when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T peLeTe 11 TMLE " change LY Addition
NAME SCHWARTZ, CARLTON S. 1.2 HAME
sireeraoress | 600 OHIO AVE 1.3 STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL A CITY-5T-2P
THLE TJ DELETE 21 THILE [T change LT Addition
NAME 2.2 MNAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-$7-2P 2. 4CIY-81-20
TILE [T oELETE 31TILE [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IF
TIMLE ] DELETE 41 TITLE [T change L] Aadhion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 4.4 CITY-5T-2P
e [ DELETE 5.1 TITLE [T Change L] Addition
NAME 5.2 NAME
STREET ADIDRESS 53 STHEET ADDRESS
CIY-S1-71F 54 CAY-ST-21P
TILE [J orLETe 61 TIILE T Change [ ] Addition
NAME 6.2 NAME
STREET ADDHESS 63 STREET ADORESS
CIFY-SI-2IF 64 CITY- §T-ZIP
14. ) hereby certily thal the infornation supplind with this filing does not qualify for the axemption stated in Section 119,07(3}{i). Florida Statutes. | further certify that the information

indicated on this annual repgl or supplamental annual roport is rue and accurate akd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor ion @r tho recewer or ustoe empowered 1o exacute Xis report as required by Chapter 607, Florida Statutes; and that my name appears in

N & SN AL (R50) -3

SIGNATURE:

CR2E034 (10/97)



