, . FILED
200 Fop eromir cameorarion o BOER o

DOCUMENT # H78355 Secretary of State
1. Entity N -

a"\LLlEyR(aEn'\];a AND ASTHMA CONSULTANTS - EUGENE F.
SCHWARTZ, M.D., P.A,

Principal Placs of Business ) Mailing Address
793 DOUGLAS AVENUE  _ 793 DOUGLAS AVENUE
ALTAMONTE SPRINGS, FL 32714 - ALTAMONTE SPRINGS, FL 32714

b
i

IRMRRAIED AR TR

o ; 01052005 Na Chg-P CRH2ED34 (10/03)
mm MmT WH“TE IN Thlﬁ A‘GE . 4, FEI Number Applied For
e e R WEEEE R L1 : L = RO 257040 Not Appiicanle

$8.75 additional

R ificate of Desired
5. Certific Status Desi | Pes Required

8. Name and Address of Gurrent Registered Agent
SCHWARTZ, EUGENE F., M.D. e ' I ;
793 DOUGLAS AVENUE E}ﬁ M{:}T WH“T‘[E
ALTAMONTE SPRINGS, FL 32714 : '7-':;:3:""“""':";::':;"":"'HN .THHE 5%‘-’&&%

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE _ e L __ ' i
Signature, tvped o printad name of regisisrad agenl and Tille & applicanle NOTE Regiiefad Agent Sighatidrd roqiTed Whan reistaiing) DATE
| [
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [% Added to Feas
IR T i OFFIGERS AND BIRECTORS T
TE PVST '~ : : B
NAME SCHWARTZ, EUGENE F. )
STREETADOAESS | 793 DOUGLAS AVENUE ¥
CITY-5T- 2P ALTAMONTE SPRINGS, FL. 32714
TiTLE - .
Natag UdgEns1 83
STREET ADDRESS . e s TE-E00 72025 150,00
CiTy-57-2IP
e — —— . W s i o e e e e
NAME

v -~ DO NOT WRITE
IN THIS SPACE

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

nng

NAME

STREET ADDRESS
CiTy-s7-2P

TME
NAME
STREET ADDRESS r

CITy-§1-2IP

12, | haraby certif% that the information supplied with this liling does not qualify for the axemption statad in Section 1 19.07$3JUJ, Florida Statutes. 1 further certify that ths information
indicated on this report or supgl. i nd acourate and that my signafure shall have the same legal effect as if mada under eath; thal I am an officer gr director

al
of tha corporation or the re T or frusteg em hreﬁj mexecule this repon as raquired by Chapter 607, Florida Staiutes, and thal my name appears in Block 10 or Block 11 if
ith al or |j
- @ \ : H i jop 107 309 58]

changed, of on an attachmght ynh an address, §
R PRINTED HAME OF $15NING DPRISHR OR DIRECTCR Dale Daytime Phone ¥

SIGNATURE:

" T



