. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jul 05, 2005 08:00 AM
DOCUMENT # P02000098898 A Secretary of State

1. Enlity Name
BRIAN L, SCHWAM, M.D., P.A

Principal Place of Businass Mailing Address

1550 RIVERSIDE AVENUE 1550 RIVERSIDE AVENUE
IACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204

RIS O b

06302005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao T

331021448 Mot Applicatle
. ) $8.75 Agditional
5 Cerhﬁcateiorf Status Deisx_red_ L_;I Fee Roquired

6. Mame and Address of Current AFiegisierod Agent

STONEBURNER BERRY & SIMMONS, P.A. ' '
841 PRUDENTIAL DRIVE, STE. 140 DO NOT WRITE

SUITE 140
JACKSONVILLE, FL 32207 T o IN THIS SPACE

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

SIGNATURE . - e = : e e e - z
‘Bignature, lyped or printod name of registared agent and itle if applcable. (NOTE. Regislsred Agent signature raquired when reinstating) DATE .

FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193{2)5h), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fess corparation did not receive the prior notice.

) OFFICERS AND DIREGTORS |

TITLE MB

NAME SCHWAM, BRIAN L M.D.

STREET ADDRESS | 1550 RIVERSIDE AVENUE

OIV-SLIP | JACKSONVILLE, FL 37204 UDOOnNa 6Ts

TiLE ' ] ' Uit Nh-a0024-023 150,00

NAME

STREET ADDRESS

GITY-ST-ZiP ) ) L

THLE

NAME

e o - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST1-ZP :

TIE
MNAME

STREET ADDRESS
CITY-57- 2P ' _ _ o

TITLE

NAME

STREET ADDARESS
ciy-si-ZIP

LR WY - 3ude e T G . hd

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.0?%3}0), Florida Statutes. | further certify that the information
indicated on s 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 empowared to exacute this report as raquired by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or on an attachmant wi%ss, with all other like gmpoyserad.
SIGNATURE: e % o ,_._Z /fl‘
Dat

TGWATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayvme Prone ¥




