N FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J87077 TR Secretary of State

1. Entity Name 02-26-2003 90163 041 ***150.00
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
2. Principal Flace of Businces 3. Maiing Address ”II]””’I”IM m“ "m"m ’"“'l" lmmm m“ nm Im“m
- ita- g e ] R e e - T
Suite, AL #.ele. etz [ Siite; ApL: #refe: = [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEt Number Applied For
59-2865233 Mot Applicable
Zip Country Zip Gountry 5. Certficate of Status Desied [} ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
SWARTZ’ EDWARD M. Street Address (P.0. Box Number is Not Acceptable)
15843 COUNTRY LAKE DRIVE
TAMPA FL 33624 % °
. City FL Zip Code

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

the abligations gfre
-

sl

P

CR2EG34

SIGNATURE
. . Eugna(ure. typad or p.‘ gd name of mgis}wj@gﬁﬂ and tifls it applicable. (NOTE: Regislered Agent signature required when reinslating) CATE
o o L
L7 d &
: FILE NOW!!!“ FEE IS $150.00 o
e o 9. Election Campaign Financing $5.00 May e
- hi £ -
oL After May 1, 2003° !:‘}ee will be $550.00 Trust Fund Contributibn. O Added to Fees
:Make Check Payable to Florida Department of State i
. R
A0 T & J QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D # 1 Delete TITLE [JChange [ Addition
NAME SWARTZ, EDWARD M. NAME ‘
street acoress | 15843 COUNTRY LAKE DRIVE STREET ADDRESS
crv-st-ze | TAMPAFL 5. CITY-5T-2IP
TITLE v e Do’ e ] C [ Change [ Addition
HAME ™ T - o i NAME - T
STREEF ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TImLE O Delete TITLE . . _ [dchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP - .
TITLE , 1 Detets TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS | . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TLE O pelete TITLE ’ [J Change  [] Addition
NAME NAME .
STREET ADDRESS - ' v STAEET ADDRESS .
CITY-ST-2IP ‘ ‘ . . CITY-57-21p
TITLE . [ Delete. TILE . DM thangs [ Addition
NAME ‘ NAME . .
STREET ADDRESS : STREET ADDRESS o -
, . : -
CITY-$T-2P CITY-§T-2IP i e -

12. | hereby certiy that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an-officer or director
of the corporation or the receiver or trustee empowered to exe: his report as required by Chapter 607, Florida Statutes; and that my name appeagefin Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all othep/gd#mpowered. 2/3 —

2O D) M, Swwelz 2/22 20 277 234>
79 LIy

Date/ / Daytime Phone #

SIGNATURE:

~

ave

(10/02)



