FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # GO6705 (©)

1, Corporaban Name
Mailing Address ||I||m II‘I II"I Im' 'Illl Illll ||" I'lll I'I||||||| I’I" I‘I" IIIIIIIII

$andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

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

Frincipal Place of Buginess

3000 E FLETCHER AVE 3000 E FLETCHER AVE
G/0 DANEEL SCHWARTZ C/O DANIEL SCHWARTZ
TAMPA FL 33613 TAMPA FL 33613-4656
3. Dats Incorporated or Quaified | 3a. Date of Last Repon
11/01/1982 03/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 592226410 Not Applicable
Suite. Apt #. efc | Suite, Apl #, etc . 38,75 Additionat
" 2_’] §. Certificate of Status Desired ] Fee Roquired
Ciy & State City & State B. Etection Campaign Financing $5.00 May 8o
;;] ;a_l Trust Fund Contribution Added 1o Fees
4 l_ Country | Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
’m 2s] 2_5] 30 Florida Statutes ves [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
SCHWARTZ, DANIEL J. 81{ Name
3000 E. FLETCHER AVE- STE. 270 82| Street Address {P.O. Box Number is Not Acceplabla)
TAMPA FL 33813
83
84| City FL B5| Zip Code

11. Pursuant to the provisons of Sections 607, 0502 and 607 1508, Florida Statutes, the above-named cocporation submits this statement lor the purpose of changing s registersed
oflice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered
agent. | ami familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE - -
Srgnial are typect o printed name of regstencd agent ang atle it applcable (NQTE: Registerad Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y DP [ DELETE 1Y TILE [T change ] Addifion
NavE SCHWARTZ, DANIEL J 12 NAME
steeer aporess | 533 GARRARD DR 13 STREET ADDRESS
env-s-ze | TEMPLE TERR FL 14 CITY-51-7IP
TIE L] DRLETE 21TILE 1) Change [, Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 20 2. 4LITY-ST-2IP .
THLE [T oewere 31 TITLE [Jchange  [J Addition
RAME 3.2 NAME
SIALET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 4. CITY-§7-2Ip
TIILE [ DELETE 41 TITE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-7IP
ML [T OELETF 51 TITLE L] Change ] Aodition
NAME 5.7 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-21p 54 CHY-S1- 1P
e [.] DELERE B1T0LE [Jchange L] Addition
NAME 5.2 KAWE
STREET ADDRESS 6. STREET ADDRESS
GirY-§T-2 6.4 CITY-5T1-2IP
14. | do hereby cestity Ihat the information supplied with this tling does not qualify for the exemption gtated in Section 119.07(3){1), Florida Statutes. [ funther cartify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal etect as il made under oath; that
| am an o'ficer or directar of the corparatian or the receiver or trug owered 1o exacute this report as required by Chapter 80T, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ch3ggod, or on an altag with an 2ydress.

SIGNATURE: Y A N L

SIGNATURE AND TYPED O PRINTE E PF SIGNING OFFICERO ECTOR Date Dayme Phene #
NP TYPED O PRINTEQ NAME DF( L

FLORIDA DEPARTMENT OF STATE Jan 3 O 1 99 7 8 Ooam

CR2E034 (9/96)



