MAY 1

IS $225.00

FILE NOW: FILING FEE AFTER
PROFIT i 50,

T
N
CORPORATION “’E
ANNUAL REPORT 5

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

"?2.._!
DOCUMENT # L55547
. Corporation Name

ROBERT J. SCHWARZBERG, M.D., PA.

(8)

A RAGTR O T

Mailling Address
CfO ROBERT J.

Principal Place of Business
C/0 ROBERT J. SCHWARZBERG M. D. PA
2300 GLADES RD EAST TOWER. STE 201
BOGA RATON FL 33431

2300 GLADES RD EAST TOWER STE 201
BOCA RATON FL 33431

SCHWARZBERG M.D. PA

us us 3. Dated&cjﬁsﬁlf Qualified | 3a. Daze&msi m
2, Principal Place of Business 2a. Mailing Address 4. FEI NUgge Applied For
21 26] '61 75349 [ THot Applicable
- Suite, Apt. #, ete. Suite, Apt. #, te. 5. Certificate of Status Desired ] $8'75 Adc!ilional
22 —2;1 Fes Requirad
| Ciy & swte City & State 6. Elaction Campaign Financing $5.00 may B¢
23 EJ Trust Fund Contribution O Added 10 Fees
- Zip | Country i Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[24] 25| 29 30| Florida Statutes Dves Ono
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHWARZBERG, ROBERT J.
82| Street Address (P.O. Box Number is Not Acoeptable)
17205 COURTLAND LANE
BOGA RATON FL 33436 3
84| City FL lss Zip Code

11. Pursuant to the pravisions
or registered agent, or both, in the State of Florida. Such change

of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligatians of, Section 607.0505, Florida Statules.

SIGNATURE _ . R e s R

Signalure, typed or prntad name of regislorad agent and tiie i appl cable (NQTE : Rogisterad Agen! sigrature: reguired when reinstating! DATE 6
12. o OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L F [ DELETE 1.1 TITLE [ Chance [ Additon | e
NALE SCHWARZBERG, ROBERT J 12 AE 3
STREET ADURESS "20: g‘?‘yg’}wn 13 STREET ADDRESS |
CITY-§7-2IP BOC FL 14 CITY-§1-21P &\'
TILE (] DELETE 2 1TmE [ Change [ Addiion | ©
NEME 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS
cI7y-51-71P 24 CHY-ST-2P
THLE [] DELETE 3 1 TITLE (7] Change  [] Acdition
N&ME 32 NAME
STREFT ADORESS 33 STREET ADDRESS
oIy S1-2IP 34 CITY-§1-2IP
TTLE [] DELETE 4, 1 TITLE {0 Change [ Addition
NEMT 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS 1
CT¥-§1-2IP 4.4 CiTy-81-2IF I
THLE [C] DELETE 5.1 THLE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Gy -51-2IF 54 CITY-ST-2IP
TILE [ DELETE 6 1TITLE [ Chanje  [] Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-$1- 2P 6.4 CITY-ST-2(P

14. 1 do hereby certify that the information supplied with this filng is voluntarlly
certify that the infarmation indicated en this annual repart or supplementa!
path: that | am an officer or director of the corporation or the receiver or

trustes empowered to execute this report as required by Chapter 607, Florida Statutes, anc that my name
an address.

furnishod and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same lagal sfiect as if made under

Yo r-BFr-sges

appears in Block 12 or Elock 13 A changed, or on an atlachment wi
SIGNATUREX ___ {QLM

SIGN E AND TYPED OR PRINTED NAME OF
. B ey

Oa;ﬂma Prone a




