FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORROPATION FLOTIOADEFATTHLN O STAT Feb 18 1998 8:00am
AN PR Secretary of State

BIVISION OF CORPORATIONS

1998

DOCUMENT # G06705 (9)
DANIEL J. SCHWARTZ, M.D., P.A.

O

Principat Place of Busingss Mailing Address
%mo E FLETCHER AVE cm E FLETCHER AVE
DANIEL SCHWARTZ '0 DANIEL SCHWARTZ
TAKI)IPA FL 2612 TiMPA L 3613 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1982
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 26] _50-2228410 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, elc. » ) $8.75 Additional
E[ ;1 §. Certlficate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may By
E ;‘ Trust Fund Contribution Added to Fess
Zp Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 E‘ ;91 —33.| Personal Property Tax due June 30. Yas [JNo
§. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, DANIEL J. 81 Name
3000 E. FLETCHER AVE. STE. 270 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
B3
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE
Signalure. lypod o printed namn of rogistored agent and title d epplicabls (NQTE: Registerad Agent signature required when ralnstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELETE 11 TIIE [T change [ Adgition
NAME SCHWARTZ, DANIEL J 1.2 NAME
sweer aooress [ B33 GARRARD DR 1.3 STREET ADORESS
CITY-5T- 2P TEMPLE TERR FL 14 CITY-8T-2P
TMLE ] prLete 21 TITLE [T ohege [T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7-2IP 2.4 GITY-5T-2IP
TLE [ orLete 94 TITLE [Jchange [ Andiion
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2IP
TirE T veLeTe 41 TIE [J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 GiTY-ST-2IP
TITLE I DELETE 51TILE Tl Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADERESS
CITY - 5T-2IP 5.4 CITY-8T- 2P
TTLE T DELETE 6.1 TITLE [J Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY - 5T-2IP 64 CITY-31-2IP
14, | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the Information

g and thal my signature shall have the same legal effect as if made under oath; that 1 am an
this repart as required by Chapter 607, Florida Statutes: and that my name appears in

oy 26500 cannng

indicated on this annual repor or supplemental annual report is true and &

officer or dirgclor of the corporatian or the rgeewgr or trustee empowere,
Block 12 or Block 13 if changed, or an an @Wdres !
PR A ( 3 ez g Af r

CR2E034 (10/97)



