2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # H41239

1. Entity Name

FRANK SCHWIMMER, D.C., P.A.

Secretary of State

Principal Place of Businass

2700 5. TAMIAMI TR.

SARASOTA, FL 34239 LS

Mailing Addrass

2700 S. TAMIAM! TR.
SARASOTA, FL 34239
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SCHWIMMER, FRANK
2700 S. TAMIAMI TR.
SARASOTA, FL 34239
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8. Tha abova named enlity submils this statement for the purposa of changing is registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registerad ageni

SIGNATURE
Signatura, lypad or printed name of registered agent and btia f applcable (NOTE" Registerad Agent signaturs required when rersizling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be ‘
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
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12. | hereby certify ihai the information supplied with this filing does not quality for the exemptions contained i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oalh; that | am an officer or director
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