2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 08, 2007 08:00 AM

DOCUMENT # P02000034019

1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Address
7000 SAWGRASS VILLAGE CIRCLE 7000 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

A A O AT

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rar=yr—s Feped o
03-0420325 Rot Appica 79

0 $8.75 Addilional
Fea Required

3. Cedtificate of Status Desired

6. Name and Address of Current Registored Agent

SCHWEIM, BARRY M DDS
7000 SAWGRASS VILLAGE CIRCLE DO NOT WR|TE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State af Floriga. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signalurs, yped or prntad name of regisiered agunl and titla | applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS |
E PSTD
NAME SCHWEIM, BARRY M DDS
STAEET ADDRESS | 7000 SAWGRASS VILLAGE CIRCLE
oTY-sT-2P | PONTE VEDRA BEAGH, FL 32082 HOGOD0E59928
TLE 341907 -B00053-022 150, )
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

cresrar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME -

HAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certly that the information supplied with this filing does not qualfy for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the informatiorn
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or trusiea empowered to axecule 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 attachment with an address. with all other like ampowered.

SIGNATURE: Ji@_ﬁgv_y_&% Boery M. Ghwerm 3-5-07  Qon~273-B\1\
SMGNATURE D ED OR PRINTED NAME OF 3IGNING OFFICER OR DIAECTOR Date Daytime Phone ¥




