“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G06705

1. Entity Name

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

Principal Place of Business

3100 E FLETCHER AVE
C/O DANIEL SCHWARTZ
TAMPA FL 33612

Maiting Address

3100 E FLETCHER AVE
C/O DANIEL SCHWARTZ
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90162 002 ***150.00

MG

RN

DO NOT WRITE IN THIS SPACE

M

Applied For

City & State City & State a. FEI Number 2228410
59- 8 Not Applicable
i Zi Counti iti
Zip Country e ounity 5. Certificate of Status Desired [ 9O-19 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
R R e ) Name ' )

SCHWARTZ, DANIEL J.
3100 E FLETCHER AVE STE 600-601

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this staternent for the purpose of chaaging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad cr printed nams of registarad agert and fitle if appiicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE

) L e . m
9. 12|sf§:|prptr);allc_>n rs:r:ltglbrg ;?es?trstfyétg ;ntanglble A FILE ;‘IIOW91 li:EE |Sm$1 50.5050 10. Election Campaign Financing $5.00 May Be

g Auirement an s to o 5{ er MAY 1, 20 ee will be $550.00 Trust Fund Contribution. Addsed to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TLE [ change [ Addition
NAME SCHWARTZ, DANIEL J NAME

STREET ADDRESS | 533 (GARRARD DR STREET ADDRESS

CITY-5T-2IF TEMPLE TERR FL CiTy-ST-2IP

TITLE O Golete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O] Delete TILE _ [ Change [ Additien -
NAME Tt T ) TNAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-37-ZIP

TLE O perete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I CITY-ST-21P

THLE [ palete TITLE () change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certity that the information
indicated on this report or suppiemental repart is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reges
changed, or on an attachment

SIGNATURE:

r or frustee empowered [g'exed
ith an address, with

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATUHEMPED OR PRINTED NNJE OF SIGNINE OFFICER OR DIRECTOR

{/ 4’// £72-61 /s

Date Daytime Phone #

?

g

CR2E034 (10/00)



