e FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G74112 L ' 03-21-2006 90011 015 ***150.00

1. Entity Name

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

L. ilii - - X
Principal Place of Business Mailing Address N 4003 st 4
I : .

FR2TINEMNDDRIVE FoRO-FANEWIKD-BRIVE
JAKELORESTNECA7587 JAE-FOREST-NC-2P 507
F p T TR0 RTERRR Y
5500 Weuwe 0rd way | 5500 wewwetord way
Suite, Apt. #, etf Suite, Apt. #lfic. 03012006  Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For
éa siak. M A alaay Me 59-2350017 Not Appicable
Zip [/ Counitry o Count - ] $8.75 Additional
.21 b ‘ 4 g 5 4 276 4 o g 7 5. Certificate of Status Desired [ R Requirac; ona
" 6. Name and Adiress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHWAM, STEVEN J.
4900 BRITTANY DR. SOUTH Street Address (P.O. Box Number is Not Acteptable)
#905
ST. PETERSBURG, FL 33715
City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name ol regislered agent and tille it applicabke. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delets TITLE [ Change [ Addition
NAME SCHWAM, STEVEN J. NAME
STREET ADDRESS | 4900 BRITTANY DR. SOUTH #3905 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL CITY-ST-2P
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-ST- 2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-ST- 2P CITY-ST-21P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . N CITY-ST-ZP
THLE O elete TIME [ Change  [J Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Flerida Siatutes. | further cartify that the information
indicated on this report or supplemental report is true and 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ggdrgss, with all other like empowered.

SIGNATURE: %ﬂlx/ AD Sww <. Shan, 3/6{36 q919-848- 433

SIGNATURE Afywvzn OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytrme Phone #




