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PROFIT FLORIDA DEPARTMENT OF STATE ;o =
CORPORATION Kntherine Hars '
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
1. Corporation Nama H41239
FRANK SCHWIMMER, D.C., P-A.
Principal Place of Business Malkng Addrass
2446 5. TAMIAMI TR, 246 5. TAMIAMI TR, '
SARASOTA FL 34279 SARASOTA FL 34239
DO ROT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/06/1985
2. Prncipal Place of Business 2a Malting Address 4. FEI Number Applied For
21] 2 59-2487014 Not Apphicable
Suite. Apl. ¥, etc. Sutte, Api. ¥, otc. i3
o APt 4. et ufte. Api. #. oic 5, Corlitcate of Gtatus Desired [ $8.75 dditiona
;I k14 Fes Regquired
City & Suale | City & State 8. Efection Campalgn Financing o $5.00 may Be
23] 28] Trust Fund Contributlan Added 10 Fees
ap Ceuntry Zip Country 8. This carporation owes tha cumant year Intangible
;1 . E] |29 Jao Fersonal Property Tax Jves (]
9. Name and Address of Current Reglstered Agant 10. Name snd Addrass of Naw Registared Apant
B%; Mams
S0 ER K 82| Swoat Address (P.O. Box Number Is NGt 1abi
2375 SOUTH TAMUAMS TRAIL gl ress (P.O. Box Numbev Is Mot Acceptable)
SARASOTA FL 33579 03
84| City FL les[ Zip Code
1. Pursuant 1o the provisions of Sections BO7.0502 and B07.1508, Florda Stalukes, the above-named mrpotabon =ubrnits This siaterment for the purpase of changing its registered
office or ragistered agent, or both, in the Siate of Fiotida. Such cha was authorized by the corporabon’s baard of direclors. | hereby accept the appointmant as registered
agent. 1 am familiar with, and accept the oblipations of, Section 070505, Florida Stalutes.
SIGNATURE - .
Ehnaluis_ i O prirdsd navme of el siared #garil #d i § Apobcabie. TNO TE: Fagintansd AGeni spasters Mg ed when reraaing) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3
ME PST (1 DELETE 11TME Ochangs [ Addibon | +—
NAGE SCHWIMMER, FRANK 12 NAME 3
smeeTaonress| 2446 S TAMIAMI TR, 13 STREETADCRESS Z
Giv.ST-20 SARASOTA FL . 14 CrTY-6T.2P &
TIE D [ DELETE 21TME Dchange  [Addbon | O
NAME SCHWIMMER, FRANK 22NALE
smeeTaporsss| 2446 8 TAMIAMI TRL 23 STREETADDAESS
an.s.e SARASOTA FL ZACTY.5T-2P
TILE [ DELETE 31 TIE o . O Change [ Addiion
NLE I2KNE e
STREET ADDAESS 33 STREET ADDRESS -
COY-5T-ZF R 34 CITY-5T- 2P
TME i [ oeee ATTE ClChangs [ Addticn
NAME 4 2HAME
BTREET ADDRESS 4.3 STRFET ADDRESS.
oy 5P o 44CTY-ST-2P e s et vt
e _. .| - - CIpeete ~~ fEitme [QChanga [ Addion
A 52 NAME
ETREET ADORESS, £35TREET ADOHESS -
CHy. 5T-2°P 54 CITY.5T-2P
TME L1 OELETE B TITLE rj;p Cnan (pbﬂrm
NAE 6.2 NAME NP = i AN
STREET ADDRESS 6.3 STREE T ADDRESS )}/ r)
Cry-sT-20 64 CITY. ST-ZP - .
14, 1 heraby cerify that the Iformation supplled with #his Biing doas nol qualify for the exsmption slaled in Seclion 119.67(3)(1), Florida Statutes. [ funhér certity that the information
indicaled on this annual repor, or supplementat annual repor is Wus and accurate and thal my signature shall have the $ame kegal efiect as f made undar cath: that | am an -
officar or divector of the corporation oF the receiver o trustee empowered 1o exocuta this repord as required by Chapler BOY, Flodida Statutes; and that my name appears In q‘
Block 12 of Block 13 Hf changed, or on an atiachwnanl with an address, with all other lixe empowered. . . s //
' . Z
1 "2‘ - - - =1 N
SIGNATURE: SIGNATURE REQUIRED 7 fong 56 Ao A 3 f/7/5 7 36 7ty
ré . Dl

HGHATURE AND TFFED Oh FRINTED NAME OF ZI0/

O OFFICER OR DIRECTOR

Daytira Phone ¥



