2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
y Mar 28, 2000 8:00 am
EDWARD L. SCHWARTZ D.D.S., P.A. S ecretary of State
03-28-2000 90102 015 ***150.00
Principal Place of Business Mailing Address
7300 MCNAB ROAD 7300 MCNAB ROAD .
TAMARAC FL 33321-5329 TAMARAG FL 33321-5300
Suite, Apt. #, etc. Suite, Apt. #, alc. - DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
59-1839382 Ngt Applicable
1 t i . -
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ™ Sinweaty  Ebbwsen L.
W % o '
SCHWARTZ, EDWARD L. Street Address (P.O. Box Nifnber is Nat Acceptable)
7300 MCNAB ROAD 200 HeLal Road
TAMARAC FL 33319
City ZinC
JdamAarac FL | “53%)
8. The above named entity submits this statement for the_puirpose ofghenging | istered office or registered agent, or both, in the State of Florida,
SIGNATURE s
Signature, typed of prmted name of registered agent and title if applicable. )Nﬁﬁeglsterad Agent signalure required when reinstating) " BATE
5. s cerporation s gl 0 satsly s angie FiCRow ! FEE IS $150.00 30, Election Campsign Financing $5.00 vy 5o
g requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
g ‘ ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete THLE [ Change [ Addition
NAME SCHWARTZ, EDWARD L. NAME
STREETADORESS | 7300 W. MCNAB ROAD STREET ADDRESS
CHY-§T-ZiP TAMARAC FL CiTY-ST-ZIP
TILE D O deete TILE O change [ Adeition
NAME SCHWARTZ, EDWARD L. NAME
STREETADDRESS | 7300 W. MCNAB ROAD STREET ADRESS
CITY-§T-2IP TAMARAC FL CITY-ST-2IF
THLE [ Delate TILE [ change {1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-21P CTY-ST-2IP
TITLE {1 pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelate TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

F

changed, or on an attachme%mjdress, with alI?ike empomerad.
SIGNATURE: v~ <% e;../ Wf— 354-723 -OICG

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OVﬂEC%H Date Daytima Phone #

ENNaAlD L Sebhiaysmb o “WNe [ A

CR2FNA4 (9/09)



