2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 17,2008 08:00 A

DOCUMENT # 506677

1. Entity Nama
CARLTON S. SCHWARTZ, D.D.S., P.A.

Principal Place of Business Mailing Address
3135 THOMAS DRIVE 3135 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408

RO KA

04142008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE = e

59-1676975 Not Applicable
. - - $8.75 Additonal
o .. ' B P 5. Certificate of Status Desired a Fos Requlred
6. Nams and Address of Current Ragistered Agent ] o Lo Ty ’,l -0 . N

3755 THOMAS DRIVE. '~ DO NOT WRITE .
PANAMA CITY BEACH, FL 32408 IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent,

SIGNATURE
Signature, lypad or prinied name of regisiered apent and tie i appbeable, (NOTE: Registered Agant sigriture requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe | 0 oo .
After a’fyﬁ?g‘%arlealﬂ1eg '3250.00 Trust Fund Contribution, 0 Added to Feas _ | “:ﬁ:fUI 11 'jl:l":Hh:_
05,77 /O3-A ?—nf 2 150 [

10. OFFICERS AND DIRECTORS | . . T R
TALE £D e v R L I
NAME SCHWARTZ, CARLTON S ) ’ ’ v

STREET ADDRESS | 3135 THOMAS DRIVE
CITY-ST-2P PANAMA CITY BEACH, FL 32408

RAVE : L
STREET ADDAESS
OIFY-ST-20 ‘ L

TLE LT e :
NAME :

avsiar DO NOT WRITE

- | i" IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE AN L
NAME - ' .
STREET ADDAESS ’
CITY-51-ZIP

TITE L o, o :
NAME I oL P TR .
STREET ADDRESS "
CITY-51-2P

- Ll

12, I'hareby cartify that the i
indicated on this report or
of the corporation or the rec S
changed, or on an aftachment M

SIGNATURE:

(ation suppligd with this filing does not qualily for the exemptions containad in Chapter 119, Fiarida Statutes. | further certify that the information
P Iemntal report is frue and accuggte and that my signalure shall have the sarme legal effact as if made under oath; that | am an officer or director

\or iyslas empowegd Lowexg hls repordt as required by Chapter 607, Flon\s‘;tatute\nd that my nama appears in Block 10 or Block 11 if

%\ ANESUENAN

Daytime Pnona #

L
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR

‘\




