. ~

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # P03000036584 B2 Secretary of State

1. Entity Narme
AUGUSTIN J. SCHWARTZ, 1ll, M.D., P.A.

Principal Place of Business Mailing Addrass
1309 N FLAGLER DRIVE PO BOX 14067
WEST PALM BEACH, FL 33401 NORTH PALM BEACH, FL 33408

R R

01232008 Mo Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo AT

55-0828933 Not Applicable

0 $8.75 Additionat

5. Certificats ot Status Desired Fae Required

8, Name and Address of Current Regisfered Agant

SCHWARTZ, AUGUSTIN J MD DO NOT WRITE

1309 NORTH FLAGLER DRIVE

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The ahove named entity submits this statement for the purpase of changing its registéred office or registerad agent. or both, in the Stata of Florida, { am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Segrature, typed or printed name of registered agant and thfa if appheatfs. {NOTE Regiwtered Agenl signature required when reinstatingl DATE

EILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O AddedioFees

10, OFFICERS AND DIRECTORS |

TTLE D

NAME SCHWARTZ, AUGUSTIN J
SIREET ADDRESS | 1308 N FLAGLER DRIVE
OIY-5T-ZF | WEST PALM BEACH, FL 33401 LT

Ja
32-018 150,40

TILE

NAME

STREET ADCRESS
CIry-S§T7-2P

TIILE
NAWE

plivny 7 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-37- 2P

TRLE

HANE

STAEET ADDRESS
CiY-ST-21P

TNE

HAME

STREET ADDRESS
CITY-37-2P

g dpés ot qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cartify that the Information

gecurate ang that my signature shall have the same lagal elfect as if made under cath; that | am an officer or direcior
te thi epog as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
ke, ared.

12. | hereby certify that the information supplied with this filj
indicaled on this report or supplemental report is true 3
of the corporation or the raceiver or rustes esmpowatgl tab
changed, or on an attachment with an address, wig (i g

SIGNATURE:

Daytime Phone &

tlaloe_ Sbi-3ief 4100

SIGNATURE ANC TYPEG OR pfmkfume OF siGN}Ys OFFIGER OR DIRECTOR




