e

- PROFIT

CORPQRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secrelary of State
VISION OF CORPORATIONS

‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

o

DOCUMENT # 525891

1. GCorporation Name

L. THOMAS SCHWARZ, D.D.S., P-A.

__M;ni\ rg Adediaiss

1620 HIGHWAY 60
VALRICO FL 33594

Principal Place of Busingss

1620 HIGHWAY €0
YALRICO FL 33594

DRI

3a. Date of Last Report

02/03/1995

AR

3. Date Incorporated or Qualtied

02115/1977

2. Principal Place of Busness

2a. Mailing Address

el

~

4. FE Number

59-1722259

Apphed For
Not Applicable

Suite, Apt ¥, elc

Suite, Apt. ¥, etc.

3

$B.75 Additicnal

5. Cerificate of Status Desired .
Fee Required

O

6. [lection Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added 1o Fees

B. This corporation has liabifity for intangible 1ax under s 199.032,
Florida Statutes Yos [INo

10. Mame and Address o%ew Reglstered Agent

Gtreot Addrass (P.O. Box Number is Not Acceptabie)

City & Stale I Statte:
23] 28] —
Zip Country | . 210 Country
124] 25] 2] 30
9. Name and Address of Cur;ggﬁlgglstered Agent
B1| Name
SCHWARZ, L. THOMAS 82
1620 HIGHWAY 60
VALRICO FL 3354 83
84| City

2ip Code

FL

famiiar with, and accept the obligations of, Secton 607 0505, Florida Statutes.

T Pursuant to the provisions of Sechans 607.0502 and 67 1508, Fonda Stawtes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, i the Stile af Farida Such cnange was autharized by the carporation’s board of drectors. | hereby accepl the appcintment as regrstered agent. | am

SIGNATURE _ | . . ~ .. R i ,, _ _ N o -
Sigaatin, bypoad o prrded Teetae o e R AR TV E Py ennd ot s atid 2 wed et e weskibey DIATE )
12. OFFICERS AND DIRECTORS I RE2 ADDTIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12 a

T PD N S T e T T T [ cnange [ Acdition ] E
NAME SCHWARZ, L. THOMAS 12 HAME 3
STREET ADDRESS 1620 HIGHWAY 80 13 SIREET ADDRESS 8
CTY-ST 7P VALRICO FL 14051 2F g
THLE [J DELETE 2 11LE o [] Charge [ Addilion o
NAME 22 MAME
STREET ADDRESS 2 ISTAFET ADTRESS
CITY-S1-71P B L 24017 -5T-2F
TITLE [] DELETE 3ATINE ] Crange  [7] Addition
NANE 17 NAME
STREE] ADDRESS 3% STRZEL ADZRESS
CITY-5T-21P . 34CITY-51-27 o
TiLE ) DELETE ERRIR: [0 thange  [J Addition
NAME 47 0NE
STRE T ADDRESS 43 §TRERT ADDRISS
CITY-5T-2IP LA0TY 5P
TILE [Tl DELETE 5 1 ThLF [ Change ] Addition
NAME £7 NAME
STREET ADDRESS 59 GIREET ADDRESS
o 2 I 54011V -51-2iF
TITLE [ D:LETE 6 1TILE ] Cnange [ Adddien
NAME £2 NAME
STREEY AJDRESS 6 3STHEET AIDRESS
CiTy-ST.2IP | 54011751 2

14. 1 ao hereby Certify that the informaton sugpled with this fiing is vo!
carlify that the information indicated on this annual repat ar SULYE
oath; that | am an officer or director of the Gorporahion o the receia o trustee cmpowered th execule
appears in Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: .2 -

SIGHATURE AND TYPED O

&y

TED NAME OF SIGNING OFFICER OR DIRECTOH

3

Tlari\,f formahesd and does not quality for
ental annual repor is true and accurats

e exerption stated in Section 110.07(3jk), Florida Statutes. | further
and tnat my signature sha'l have the same legal effect as it made under
this reparl as required by Crapter 607, Fiorida Statutes, and that my nanig

Wi TG §136578E7Y

B sy tree Crione: #




