-2% 5 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # 644467

1. Entity Name
RAYMOND E. SCHWARTZ, P A.

Mailing Address

3015 S CONGRESS AVE
LAKEWORTH, FL 33461-9111

Principal Place of Business

3015 S CONGRESS AVE
LAKEWORTH, FL 33461-8111

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2006 08:00 AN
Secretary of State

AULCRTRA IR EHR RO

012020056 No Chg-P CR2E034 (11/05)
4, FE} Number Applied For
50-1954957 Not Applicable
$8.75 Agditional

5. ifi i
Certificate of Status Desired [ Fee Raquired

6. Namo and Address of Current Registered Agent

SCHWARTZ, RAYMOND E
7150 W LAKE DRIVE
LAKE CLARKE SHRS, FL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing is registered office or reglstered agent, or bath, in the State of Florida. ¢ am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Typad o printed name of registorsd sgent and title i apnlicable
P L.

{HOTE, Registered Agent signatura eduirad when reinsteling) DAYE

Ul

P TS Ay N g

R TN T
T T SRS

§ . o - ~ bl "k ot "‘
FILE NOWI! FEE [S $150.00
After May 1, 2006 Feo will be $550.00
]

+9. Efeglioh Carmgalgh Fipanci

TrustFand Conripution., . . TJ..

© $5.00 flagBe. | <
wAddedtoFeos | .0 )

10 i OFFICERS AND DIRECTORS T

TTLE PST

HAME SCHWARTZ, RAYMOND E

STREE] ADDRESS | 7150 W LAKE DR

LiTy-81-2P LAKE CLARKE SHRS, FL 33408

e D

NAME SCHWARTZ, RAYMOND E

STREET ADDRESS J 7150 W LAXE DR

CiTY-ST-2IP LAKE CLARKE SHRS, FL 33406

T

NANE

STREET ADDRESS
ciy-8r-2IP

TTLE

NAME

STAEET ADDRESS
CiTy-35-Ti9

ik

NAME

STREET ADDRESS
CITy-ST-2IP

TME

MAME

STAEET ADDRESS
CITY-ST-21P

RLTETTIBIan
Ody 20 0G-RI5-024 150, 1)

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily thal the informalion supplied with this filing does not qualify for the exemptions containéd in Chapter 119, Flarida Statutes. 1 furher cerhity that (he information
indlcated on this report or syoplemental repart is true and accurate and that my signature shall have the same legal effeci as ¥ made under oath; that | am an cofficer qr direstor
iver or trustea empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OND E. SCHWARTZ, 0.D., PA.
PALM PLACE
SIGRATURE AN-D TYPED oR Pﬁlﬁi’%ﬂ u.ws o.r S‘GN‘NWW Cate

of the corporation ar th
changed, oronana

SIGNATU

ent with an address, with all other ke mm
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Daylimg Prione #

V
"PALNSPRINGS, FL 334612111



