2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000034019

1. Entily Mame

BARRY M. SCHWEIM, D.D.S,, P.A.

FILED
Apr 12,2006 08:00 AM
Secretary of State

Principa! Placa al Business _ Mailing Address

7000 SAWGRASS VILLAGE CIRCLE
PONTE YEDRA BEACH FL 32082

.. 7000 SAWGRASS VILLAGE CIRCLE
_ PONTE VEDRA BEACH FL. 32082

e TmaE

2. Prncipal Place of Busingss 3. Mading Acidress

Suate, Apl. #, eto. Suite, Apt. #, s1c.

1st MOORE CRZEQ34 {10/05)

| |AppveaFor
f 'Nok Appiicat

= $8.75 Addivionat

Fee Required

City & State City & State 4, FEl Numbet
03-0420325
Zp Country e Country 5. Certlficaie of Stalus Desired
- 6. Name and Address af Current Registered Agent ~ o " 7. Name and Address of Hew Regisiered Agent
Mame

SCHWEIM, BARRY M DDS
7000 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

the obhgalons of registered agent.

Srreet Addras‘s- I?;,D. Box Numiper 1s Not Accepsan)éf

iy

_FL 2pCoss

B. The ab&éﬁm;d—e;tﬁy submiis this statermens for the purpose of changing i\é.igg"iusger;& office of regis:ere_ad agent, of bath N in the State of Florida. | am tamiléar with, and accsp

SIGNATURE S— — ————— - - -
Srgrunae. yRed o prie neoms of regestecscd agent and ig d apploatic WOTE Rag Agerk ang whien OAle
T T e o - - o

) FILE'NOWII! FEE }5"315@500_ Al ! 9. Election Campaign Financing  $85.00 may e

.~ After May 1, 2006 Fee Wil Bo $550.00 ., Trust Fund Contipubor.  [J Addedto Fees
Make Check Payable to Florida Department of State
wo DFFICERS AND DIRECTORS | IEN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
me PSTD 3 pelete TRE [ coangs ] A0
1w SCHWEIM, BARRY M DDS NAME yoooansasslty o
STREET ADIRESS | 7000 SAWGRASS VILLAGE CIRGLE STAEEY ADDRESS (4756, 06 500 75-004 150,08
Gy -51-29 PONTE VEDRA BEACH FL 32082 CI¥Y-57-2IP
e {3 Belete nlE Citharge 3
NAME NAME
STREET ADDRESS SIRIEET AQDAESS
QurY-§1- 247 City-ST- 2P
TInE 3 petwe umg [ Changs ] Adse
HAME . NANE
STHEET ADDALSS SYREES ADDRESS
CITY-ET-TIF CITY-ST- 2P
TILE 3 Deteta TiRE Cchangs A
NAME HAME
STRLEL ADUIESS STRECT ADORESS
GY-§1- 2P CIFI-ST-2iP
T 3 petete e D Ctarge [ 2
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST- 7P
TALE 3 petete THLE Oonege M0
NAME HAME
STREET AQDRESS STREET ADORESS
CiTY-ST-27 CiTe-57-2p

cianaTuRE: /T et e

12. 1 hereby certify that the wicrmancn supplied with this fling doss not quadly for (he exemplons contained o Sectign 119, Flonda Statutes. | further certily thal the infrmation
wdicatad on tius repart or supplemental report is true and accurate and that my signature shall have the sarts !
ot the coeparation of the receiver ar trustes empowered to execute this report as required by Chapter BO7, Florida Statluies: and that my name appesars in Block 10 or Biock 11
it chargad, or on an allachmernt with an address, with &t other like empowered.

al effect as i made under calh; ihat | am an officer of direcior

Bacey M Schiwoivn  4-16-086  W©4-273-501




