2006 FOR PROFIT CORPORATION - .

[

ANNUAL REPORT (AR}

DOCUMENT # 520470

1. Eniity Name

BARBARA L. SCHWARTZ, MD, PA.

Principal Place of Business

1925 MIZELL AVE 5TE 308
WINTER PARK FL 32782

Maifing Address

1925 MIZELL. AVE STE 308
WINTER PARK FL 32752

2. Prinqipat Place of Business

3. Malling Address

=¥

FILED
Feb 10,2006 08:00 AV
Secretary of State

MM

Suife, Apt. #, etc. Suite, Apt, #, eic. st MOORE CR2ED34 {10/05)
Cily & State ) City & State 4. FEI Number Applied For
59-1714710 Not Applicat:!.
i t e
a0 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fezg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ~ ] Name T

BOURQUE, BARBARA
1004 BRIELLE AVE
OVIEDO FL 32765

Street Address {P.0. Bux Mumber is Nat Accepiable}

City

Zip Cade

FL

8. The above named entily submits this statement for the purpose of chanding its regisierad office or registered Agent, or both, in the State of Florida. | am familiar with, and aceey

the ahligations of registered agent.

SIGNATURE

Signatire. hypad or prevted same of tegisted agers and We ¥ apolicatle

{NOTE Rogistored Agar signalure required whan fenstaling}

DATE

T T T e
" FILE NOWH! FEE 15 $150.60
- ARter May 1, 2006 Fep Wil Be §550.

T T
SR T KA ALY

. 3,

8. Slection Campaign Financing  $5.00 May =

Make Check Payable to Florida Departight of Staté * Trust Fund Contibuton.  [1 Added to Fees
10, OFFICERS AND DIRECTORS 1. FDDTIONS ({CHANGES TO OFFICERS AND DIRECTORS N 11
TilLE PST 7 Delete TME O Charnge [ Aot
HAME SCHWARTZ, BARBARA L NAME

STREEY ADDRESS 11925 MIZELL AVE STE 306 STREFT AODAESS

CiTY-5T- 3P WINTER PARK L 32792 CHY-SE-2P - ,___,i-'ﬁ;iijialji}gg = j’ : e

T D O ouete e = LSS T R L e T G N VT
NAME GULDEN, PETER J. NAME

STREET ADDRESS | 1925 MIZEL. AVE STE 305 STREET ADDRESS

CiTY-ST-7F | WINTER PARK FL 32782 oIy -53-7P

TLE o Oigeete . fme_ — . [lGhange —[]ro™
NAME HELLER, B. J. NAME

STREET ADDRESS | 116 E CONCORD ST STREET ADDRESS

ON-SZP  |ORLANDO FL LY. ST-2P

TITLE T O e e CIchange  [Jas
NAME HAME

STREET ADDRESS STAECT ADDRESS

CITY-5T-2P §ivY ST 2

TITLE I pefste THE CJcmange 3a
NAME KAME

STREET ADORESS STREET ADDRESS.

Cary-51.2IP gl -5T. 27

e I T Clcrange 8
NAME HAME

STREET ADBRESS STREET AGDRESS

CITY-5T- 2P Ty -§T- 29

12. 1 hereby certify that the mformation supphed with this filing does not qﬁéﬁf;‘f Tor the exemptions contained Tn Section 119, Florida Statutes. | furtiier certify that the it
mdicated on s report or supplemental report is rue and accurate and that my signature shall have the same iegai effect as i mada under oath; that | am an officer or direc”

of the corporation ar the recesver or fustee empowe d to execute this report a8 required by Chapter 807, Flon
if changed, or on an apdchment with an address

SIGNATURE:

SIGNATURE AND TYPED R PRI

ith all giher like empowered,

& Sialutes; and that my name appears in Block 16 or Block,

NAME OF SIGNING DFFICER cﬂmnec-mn

i

Dayime Prorg ¢~
P

——y



