2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000007625

1. Entity Name
DEBORAH A. SWARTZ, M.D., P.A.

Feb 13,2008 08:00 AT
Secretary of State

Mailing Addrass

10594 SCOTT MILL RD.
JACKSONVALLE, FL 32257

Principa!l Place of Business

10594 SCOTT MILL RD.
JACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

T

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number | Appliad For
59-3767142 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required

8. Name and Address of Cument Registered Agent

SMITH HULSEY & BUSEY
225 WATER ST., SUITE 1800
JACKSONVILLE, FL 32202

DO NOT WRITE . '
"IN THIS SPACE

-

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

tha obligations of registered egent.

SIGNATURE

Signature, typed of pntod rame of registersd agent and Bte f applicabie.

{NOTE: Registarad AQunt WgnaiLie required whan reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribuzion.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE PTS

NAME SWARTZ, DEBCRAH A MD
STREET ADDRESS | 10594 SCOTT MILL ROAD
CITY-sT-2° JACKSONVILLE, FL 32257

NILE

RAME

STREET ADDRESS
cmy.s1-27IP

e

RAME

STREET ADDRESS
CITY-81-29

TTE

NAME

STREET ADDRESS
CITY-ST-28P

TME

NAME

STREET ADDRESS
CITY-57-2P

TTLE

KAME

STREET ADDRESS
CITY-ST-2IP

‘DO NOT WRITE
IN THIS SPACE

12. | herehy cerify that tha infermation suppliad with this filing doas nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effact as if made undar oath. that | am an officar or director
of the corparation or the raceiver or trustes ampowersd o execte this repan as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgahment with an addresg, withegll other like empowared.

SIGNATURE: Debovaln

040y -197

A.a»ov’\% OQ/ELIB)OX

Caytime Phana #




