2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H96985

1. Entity Name

STEVEN P. SCHWARTZ, M.D., P.A.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90081 047 ***150.00

Principal Place of Business

1121 OVERCASH DRIVE
DUNEDIN FL 34698

Mailing Address

1121 QVERCASH DRIVE
DUNEDIN FL 34698-5522

2. Principzn- Place of Business

3. Mai\ing Address

Suite, Apl #, atc. Suite. Apt- #, etc.

URARARAEADRAM AR

DO NCT WRITE IN THIS SPACE

City & State City & Siale 4. FEINumer g 0@ay Aoplied For
) 850 MNot Applicable
i ountr Zi Country it
Zip Country ° ountry 5. Cenificale of Staius Desired o $8.75 Additanal
: . Fee Reguired
6. Name and Address of Current Registered Agent - - 7. Name and-Address of New Registered Agent - - -
Name '
SCHWARTZ, STEVEN P., M.D. Street Adaress (PO Box Mumoer is Nol AcceDtable]
1121 OVERCASH DRIVE :
DUNEDIN FL 34698 '
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered atfice or ragistered agent. or Hoth, in the State of Forida,
SIGNATURE : )
Signature, ivpaC Gf DHNIE] Nama of registerea agent and tile f apolicage (NOTE: Fegisieren Agent signailre reguwred anen renstating) DATE
. i
i is eliai ishy | it t | ;
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE !S $150.00 10. Siection Camuaign Financing $5.00 May 8

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contnbution Added to Fees

(See criteria on back) d Make Check Payable to Department of State

11. . QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Delete HILE O change [ Aadition | &
NAVE SCHWARTZ, STEVEN P. MANE ' =
staeer soohess | 1121 QVERCASH DRIVE STREET ADDPESS . &
CITY-S7-2IP OUNEDIN FL 34698 CITY-ST-2IP =

= &
TILE [ Delete LE f Clchenge  [JAcdwion | C
HAME MANE ! |
STREET ADDRESS STREET ADDRESS ‘ j
TSI | . L .. —o i S SVORR D N1+ 00 S (SO ..;._ e - .
TiLE ] Defete TTLE \ ~ [Jchanger | [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS . i
oTY-5T IR QITY-ST-2P f i
TnE 7 Desete TITLE : Cicaange [ Accion |
HAME HAME ' Co
STAEET ADORESS STAEET A00RESS X i
CITY-ST-21F ITY-S7-ZIP . {
TImE [ pelars FILE ! [ chenge [ Avanion |
HAME HIME | f
STAEET ADDRESS TREET ADDSESS ; '
CTY-ST- 3P CiTY-3T-Gp ‘ }
TTLE O pelte iE: . O3 Change [ Addiven
HAE MALE ! !
STREZT 30DRESS STREET AGORESS {
CITY-5T-ZIP CITY-ST-21P 1

13. | herely certity that the mfarmation s
indicated an this report or supplep
ol the corporation of the receive,
changed, or on an attachment ;

SIGNATURE:

gfrapert s trug..a
Siee empowsTed
address, with allbther like empowered.

aoal—

ied with this filng dees not guallly for the exemotion stated in Secuon 1i9.
i accurate and that my signature shall have the same 2 : g
execuie ihis report as required by Chapter 807, Florida Statutes; and that my name apgears in Block i3 or Block 1211

9.07{3)). Florioa Stafutes, | further cerlily tnai me information
tal effger as if made under oath, that | am an oficer or adirecor

¢

[
U
]




