2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G74112

1. Entity Narne

STEVEN J. SCHWAM M.D., P.A.

Mailing Address
7529 TYNEWIND DRIVE

Principal Place o} Businass

7529 TYNEWIND DRIVE
WAKE FOREST, NC 27587

WAKE FOREST, NC 27587

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90518 024 ***150.00

IR

AR

01212005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE) Number Appiied For
59-2350017 Not Applicable
Zp Courtry Zp Cauntry 5. Certficate of Status Desired [ D8-79 Additonal
Fea Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

SCHWAM, STEVEN J. B -7
4900 BRITTANY DR. SOUTH

#905

ST. PETERSBURG, FL 33715

Street Address (P.O. Box Numbaer is Nat Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE 2

SHNALKG, WPEd O Svnied narn ol regigiired agent and lite il apphgable.

(NOTE: Aogistaod Agem s:gnatumis requl ad whon rensating)

DATE

"~

‘FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O etgee MLE [ Change [ Addition
RAME SCHWAM, STEVEN J. NARE

STAEET ADDAESS | 4900 BRITTANY DR. SOUTH #905 STREET ADDRESS

CITY-ST-2 ST. PETERSBURG, FL CilY-SI-2Ip

TITE O pelere TILE O Change [ Adaition
NAME NAME

STAEET ADORESS STREET ADDAESS

CIrY-ST-ZP ory-sT-2I

TTE ] Delere TRE CIChange {1 Addition
NAME NAME

STREET ADDRESS o B STREET ADDRESS ) o o o

CIFY-ST- 2P GIry-ST-2p

TILE [T Detgte THLE B chenge  [T] Addition
HAME HAME

STREEY ADCRESS STREET ADDFESS

CITY-57-2 CITY-ST-ZiP

1IH3 J pelese ILE [7] Change ] Addition
NAME NAME

STHEET ADDRESS STAEE T ADDRESS

CiTy-51-27 CHTY-$1-207

TITE [ Detete e (JCrarge [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRES5

CItY-S1- 2P CIIY-57-21F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true end accurate 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 receiver or trustee empowered to execute this report as raquired by Chapter 607, Flarida Statutes: and that my narme appears in Block 10 or Blagk 11 if

changed, or on an attachm%ressfth all other like empowered.
SIGNATURE: ( W\

4/ 2 7/ 05  917- §Y5 Yoz

SIGNATURE AND npsﬁa PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Oura Duoytime Phone #




