2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 08:00 A

DOCUMENT # G74112 i

1. Enlity Name
STEVEN J. SCHWAMM.D,, P.A.

Secretary of State

Principal Place of Business

5500 WYNNEFORD WAY
RALEIGH, NC 27614

Mailing Acdress

5500 WYNNEFORD WAY
RALEIGH, NC 27614

DO NOT WRITE IN THIS SPACE

ARV AAERUEAR RN

01242008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-2350017 Not Applicable
$8.75 aaditional

5. Certficals of Status Desired |

Feaa Required

6. Name and Address of Current Registerad Agent

SCHWAM, STEVEN J.

4900 BRITTANY DR. SOUTH
#3905

ST. PETERSBURG, FL 33715

DO NOT WRITE
IN THIS SPACE

8. The above named antly submits this statemant for the purposa of changing its ragistered office or ragistered agent, or bath, in the State of Flerida. | am familiar wilh, and accept

the ooligations of ragistered agent.

SIGNATURE

Signature, typed or prnted nama of ragistered agert ana e f applicanle

{NOTE. Regasterad Agent signatute *aguired whan rerstating) DATE

FILE NOWII FEE 1S $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may ge
Added to Feas

UN0Da0EE05E N
13/25/03-80004-001 15000

10. QFFICERS AND DIRECTORS

l

TITLE P

NAME SCHWAM, STEVEN J.

STREET ADDRESS | 4900 BRITTANY DR. SOUTH #905
Ciry-Sr-2p ST. PETERSBURG, FL

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

Ime

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
CiTY-§7-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an efficer or diractar
of the corporation or the receiver or trustae empowered 10 exacute this raport as required by Chapter 507, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an %h anﬂ%ﬁr lika empowered.
SIGNATURE:

osls Al §vstve3

SIGNATURE ?lf TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytma Phone #

"4



