FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G0670

1. Corporation Name

DANIEL J. SCHWARTZ, M.D., P.A.

‘ -M/ailmg.
3000 E

Principal Place of Business

3000 E FLETCHER AVE
C/O DANIEL SCHWARTZ

TAMPA FL 33613 TAMPA

(9)

Address -

FLETCHER AVE

C/0O DANIEL SCHWARTZ

FL 33613

EREAENG VMM MA W

3a. Date of Last Report

01/24/1995

. Dale Incorporated o Qualiied

11/01/1982

4, FE1 Number Applied For
592228410 _ Not Applcabile
5. Certificate of Status Dosired 0 $8.75 Add_“"""a‘
Fee Required
6. Fiection Campaign Financing 0 $5_00 May Be

Trust Fund Contritution Addad to Fees

Florica Statut ves [INo

. This corporation has |IBDI!W for intangible tax under s 198.032,

ess of New Registered Agenl

821 Street Addrass .0 Box Number is Not Acceptable:

2. Principal Place of Business 2a. Maiing Address

23] 28] I

Suite, Apt. #, etc.  Suite, Apt. #, etc.
22 B
__ City & State | City & State
23] 28] N

iy Country Zip Country
24] 25| o s

@. Name and Address of Current Registered Agent
N

SCHWARTZ, DANIEL J. 82

3000 E. FLETCHER AVE, STE. 270

TAMPA FL 33613 83

84| City

as] Zip Code

FL

oath; that | am an officer ar dwrectpr of the corporation or the

appears in Block 12 or Block 13

SIGNATURE: _

" BIGNATURE AND TYPED §

o

ddress,

prlER OR THRECTOR

11. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Floida Stallles, Ihe above-named corporalion subits this statoment or 1he purpose of changing its registered ofice
or ragislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agenl. 1 am
fariliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE o o . I B . . . i

Signature. yped cr prnteo nar e of registerad agent and tite If o igical MHZIE Registand Agent sgnatuse raoured wher sgnistee g DaTE
i2. OFFICERS AND DIRECTORS  [13. " ADDNIONS/CHANGES 1O OFFIGERS AND DIRECTORS [N 12
TILE (1] [7] DELETE TNILE [ Change [ Addition
NEME SCHWARTZ, DANIEL J 1.2 HAME
sireer aporess | 533 GARRARD DR 13 STRFET ADDRESS
CIY-$1- 2P TEMPLE TERR FL _ 1A S 2r o B
TITLE [] DELETE 21T [ Ghange [} Addition
NAME 22 NAME
STREE] ADORESS 73 SIRELT PODHESS
CITy-5S1-2IP I 24Cny-31-417 ~ - e
TTLE [ DELETE 31TMLE O Change [ Addition
KAME 32 HaME
STREE( ADDHESS 33 SIHEET ADDRESS
CITY-5T-2IP L Asomvestpe | e
THLE ChDeFTE 4 1TILF [J Change [ Addition
NAME 47 NAME
STREE[ ADDRESS 43 STHEET ADDRESS
CTY-§T-2P o A40NY-51-7F o o
TITLE (] DELETE 5 1TILF [ Change  [] Addition
HAME 57 NAMI
STREET ADDARESS 53 STREL) ADDRESS
CIty-§1-29 _ Bssonis e
TILE [l DeLETE 6 171t [J Change  [7] Addition
NAME 6 2 hANE
STREE! ADGRESS €3 STREET ADDRESS
CITY-ST-2IP E4CITV-ST-7Ip

14. | do hereby certily that the informaticn suppiied wilh s filmg & vointariy fumished and does nol guaiily for the exemption stated in Section 119.07@3)(), Florida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and Lhat my signature sha'l have the same legal effect as i made under
receiver ar trustee empowered to execute this report as required by Cnapter 607, Florida Statutes: and thal my name
D

$12977-7179Y

Date Dt Friane 4

zﬁ g¢

CR2E034 (12/95)



