2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L57872

1. Entity Name -

JAMES L. SWARTZ, D.O,, P.A.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90050 034 ***150.00

Principal Place of Business
ge-s?o NW 43RD ST
GéINESVILLE FL 32606
U .

Mailing Address
3600 NW 43RD ST

GAINESVILLE FL 32606

- U;IUHUIU.

2. P%I Plg\owsin%sﬂi 54 3. MallngAZdress #47

[

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCRE CR2EQ34 (11/03)

f & St _ Y & St 4. FEI Number Appiied For
Kt sporp 7| % Springs F/ 592095023
?&’é;{} %%74’ gle_zé 95/ %)éﬂnsry/ﬁ___ 5. Certificate of Status Desired 0 ?g_g:qu.:\isetﬂtional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

ggg)g‘ﬂ-\%i AJSAAADESSTL" SR. Street Address (P.O. Box Number is Not Acceptab_le)

SUITE D-1

GAINESVILLE FL 32606

Zip Cede

City FL

enmy submits this statement ipr the purpose of changm:,‘ its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WoTames | S warf= Dop i 7-7~04f

(NOTE: Registared Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

.

10. QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TI7LE [Jchange [ Addition

RAME SWARTZ, JAMES L., JR. NAME )

STREET ADDRESS |PO BOX 3249 STREET ADDRESS

CITY-ST- 2P HIGH SPRINGS FL 32655 CITY-ST-2IP

THLE - [PD [ Delate TIMLE [[JChange (] Addition

NAME SWARTZ, JAMES L., SR. NAME :

STREET ADDRESS | 3600 NW 43RD ST STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-S7-2IP

TITeE ' 7 Detete TTLE [ Change [ Addilion

NAME A ] ) NAME o, ] _
ToweagbRess | T - - TemeeaooRiss | T

CITY-ST-2IP CITY-ST-2IP

TNLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TE O Detete TITLE [ Crange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TITLE ’ 3 Delate TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name jﬁﬁ in Block 10 or Block 1% if

changed, or on an attachment with an addr%empowe o, /&j— S 1* p 0
wa vy L
smnmuae@‘/f’w g, 7 ; ames k Gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR /

EY ?I2
ﬁ;aytlme Prone » 7



