FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # J87077 04-11-2008 90058 004 ***150.00

. Entity Name

EDWARD M. SWARTZ, DDS, P.A.

Principal Place of Business Mailing Address -

15843 COUNTRY LAKE DRIVE 15843 COUNTRY LAKE DRIVE

TAMPA, FL 33624 TAMPA, FL 33624

TS B KRS ARG A LS R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212008 Chg-P CRZEDM (12/06)
City & Slate City & State 4. F;E-Zi Nurnber Applied For

59-2865233 Nl Applicable
7ip Country Zip Couniry §. Cerificate of Status Desired [ ] Ei-gsq:“iﬂr:dma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent

Name

SWARTZ, EDWARD M.
15843 COUNTRY LAKE DRIVE Street Address (P.Q. Bax Number is Not Acceptable)

TAMPA, FL 33624

City FL l Zip Code

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

SIGNATURE
Signature. typod o printed name of registared agent ond title f apphcable. (NOTE: Aagisterad Ageat signaiura required when reingsating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITFONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE DP [ petete FITLE [CJChange ] Addition
NAME SWARTZ, EDWARD M. NAME
STREET ADDRESS | 15843 COUNTRY LAKE DRIVE STREET ADDRESS
tn-sT-zP | TAMPA, FL 33624 CITY-ST-2IF
TmE DS [ Detete e [Jchange [ Addifion
NAME SWARTZ, CAROL NAME
STREET ADDRESS | 15843 COUNTRY LAKE DRIVE STREET ADDRESS
CITY-57-71P TAMPA, FL. 33624 CITY-ST-2IP
imE o — [ Delete e Treasvrer O crange  [Xddtion
HaE o= o Nae ArDeny TABER .
STREET ADDRESS STREET ADDRESS lﬂ‘, STAQFUI“D PRIV
P, CITY-§T-21P Sini raaitey, LA, 936 65
e 7 Desete TILE ! O Chawe [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tme ] Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TIME I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied wilh this filin é; does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowered to execule this rep -. as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgee ahother likg empo
Zeptroos  $13-965-§539

PED onmmmwmmcd@amnmscmn [ Date Daytima Phone #

SIGNATURE:




