FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000036584 Y 04-27-2005 90355 020 ***150.00

1. Entity Name

AUGUSTIN J. SCHWARTZ, It M.D., P.A.

Principal Place of Busingss Mailing Address Z U U q 5 '; 3 1

R A

WEST PALM BEACH, FL 33401 NORTH PALM BEACH, FL 33408
02042005 Neo Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

55-0829933 ot Applicabls
0 $8.75 Additional

Fee Required

oy 5. Cartificate of Status Desired

€. Name and Address of Current Reglstered Agent

SCHWARTZ, AUGUSTIN J MD , DO NOT WRITE

1309 NORTH FLAGLER DRIVE 1

WEST PALM BEACH, FL 33401 IN THIS SPACE

e

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

SIGNATURE
Signature, typad o prinled name of raglstared agant and lille if applicable. {NOTE: Registered Ageni signature requirad when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS ]
TILE D
NAME SCHWARTZ, AUGUSTIN J

STREET ADDRESS | 1309 N FLAGLER DRIVE
CIry-Sr-21P WEST PALM BEACH, FL 33401

TINE

NAME

STREET ADDRESS
CITY-S1-2ZIP

TITLE
NAME

rstae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-£1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

alify for the expmption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
hat my sigpfiture shall have the same legal efiect as if made under oath; that | am an officer or director

" indicated on this report or supptemental report j
irad by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

of the corporation or the raceiver or trustee e
changed, or on an attachment with an

SIGNATURE: Shihos 5636100

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1W Date Daytime Phone #




