FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT S e o
DOCUMENT # P01000066103 ecretary of State
03-12-2007 90367 037 ***150.00

1. Entity Name
ELLEN SCHWARTZBARD, M.D., P.A.

Principal Place of Business Mailing Address ,
6280 SUNSET DRIVE 13502 SW 57TH COURT 40034 117
SUITE 500 PINECREST, FL 33156 i

SOUTH MIAMI, FL 33143

2. Principal Place of Business - P.O. Box #_ 3. Mailing Addre D | |Il“m m Illll HIﬂ “m III I|||] II”' HHI I|]I| ﬂl" m“ m["l n I]ll
w1 sunser DR vE "ot 9] Sypaer  LDrive
f‘ﬁ"f f;fé“;e‘“' Yo/ S Z A)p" . etc. vo) 03072007  Chg-P CR2E034 (12/06)
City & State . . ity & State . — 4, FEI Number Applied For
Sovri 275, L F e BY; VTH D poml | 65-1117870 Not Applicable
%93/ yj Cc;;nlgrg ;;I%/ lf 5 @ET'W- 5. Certificate of Status Desired [ geae ;Eq;;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- T o ) Name

GLASSER, GENE K
2021 TYLER STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33020

City FL I Zip Code

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

SIGNATURE
Signature, typed of orinted name of 1egisiarea agent and Lt i appicable INOTE Aegsleled Agent signaturs requaed when 1anslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribubion 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TAILE [ Change [ Addition
HAME SCHWARTZBARD, ELLEN MD HAME
STREET ADDRESS | 13502 SW 57TH COURT STAEET ADDRESS
CITY-8T1-2IP PINECREST, FL 33156 CITY-5T-2IP
ML 3 Delete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CIfy-51-2IP
THLE [ belete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5-21P
Tme 7] Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7P CITY-51-21P
1ILE [ petete b\ (14 [Jchange [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CTY-5i-21P CITY-5{-2IP
TmE 1 pelete TALE [JChange  {J] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIIY-$1-21P CITY-ST- 2P

12. | hereby certity that the intormation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with g address, with ail other like empowered.
/%l {’Oq 20865 7- YTy

SIGNATURE: v
SIGNATURE WD YPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Pare Daytime Phone #

EEEEEREEEEE R R R R RN EEEE



