FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0200003401 9 01-19-2005 90007 022 ***150.00

1. Entity Name

BARRY M. SCHWEIM DDS;PA.

Principal Place of Business Mailing Address s

7000 SAWGRASS VILLAGE CIRCLE : 7000 SAWGRASS VILLAGE CIRCLE O R : 50003679

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 . .

e s RO AR RO R
Suita, APL #, etc. ‘ Suite, Apt. #, etc. 01122005 .Chg-pP CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For

03-0420325 Mot Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired 0 §689 ‘HISSq L;::jed(;nonai VVVVV
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SCHWEIM, BARRY M DDS
7000 SAWGRASS VILLAGE CIRCLE Street Address {P.O. Box Number is Not Acceptabie)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or regisiefed agem or both in the Slate of Florida. 1am famlllar with, and accept
e obllgauons of regi . ) .

SIGNATUHE - ST : I
il ™ A Signature, r,vpecm’prinred name of ragistered agert and tine it apphcable, {NOTE: Begigf@ﬁﬁgﬂplg:@iﬁ.wa requirad when reingtating) GATE
e I - i 1
FILE NOW!II FEE IS $150.00 9. Election Campaig? Financing ! $5.00 May Be A I LA,
1- H;{f!et_ﬂﬂev.!.-.29°5.ﬁ“ will be $550.00. B Trust Fund Comnt%uhgn. T i Added to Fees — —| — — - -+ = remns seorw o mmmmeae e o mne o
0. OFFICERS AND DIRECTORS L P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
wmE PSTD 3 Delete TME [ charge [ Addition
NHAME SCHWEIM, BARRY M DDS : MAME
STREET ADDRESS | 7000 SAWGRASS VILLAGE CIRCLE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 § CITy-S1-2iP
TILE O Delele TILE [ Change  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIPY-ST-21P CIFY-51-2P
HILE O pelete TmE ) . O cChange _ [ Addilion
RAME i : - A e i b
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -5T-21P
TITLE O oelete ILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY -§3-2IP
TITLE . O Dalete TITLE [ Change 1 Addilion
HAME . L MAME o . o -
STREET ADDRESS |-~ -- - = =~ e e T "7 ) STAEET ADDRESS _ S SO D= P
OITY-ST-ZIp [ o s Rl el [+ (RS 3
MR i s .0 umme‘;:t“, A e O Crange [ Addition
. At Sl T ’ ! fooEr NAME e
3 STREETLADDHESS }ovursmnscmom e e v m = s i ces s e T QIR ADDRESS X o
'CIW-SI-ZIP ' SN . Dbt LA " VI TSR T e

' 12.°E hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritda 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 # made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in"'Block 10 or Block 114 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _B o7, iy Seharaon La12-RS (e 215

SIGNATURE ANyYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cule Caytine Prone #




