FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000036584 04-05-2007 90138 027 ***150.00

1. Enlity Name

AUGUSTIN J. SCHWARTZ, I, M.D_, P.A,

Principal Place of Business Mailing Address yuuv-

1309 N FLAGLER DRIVE PO BOX wee7— 15978
WEST PALM BEACH, FL 33401

WEST PALM BeACH FUA: 334(L
S TP B3 W QAT MR

Suite, Apt. #, etc. Sulte, Apt. 4, elc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
55-0829933 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

8. Certificate of Status Desired .
Fee Required

6. Nama and Address of Cuirent Registered Agent 7. Name and Address of New Rogistered Agent

Name

SCHWARTZ, AUGUSTIN J MD

1309 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401
i

T City FL | Zip Code

8. The above named enf‘wtj(submils this stalerment for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am famihiar with, and accept
the obdigations of registered agent.

3

SIGNATURE

Signature, lyped or ﬁ[lnled name of registered agen! and Lte i applicable (NOTE' Registored Agent signatura required when rainslating} DATE
R T
FILE NOWI!! FEE IS:-:S1 50.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007-Foe will be $550.00 Trust Fund Contribution. O Added to Fees
B : W h
10, - .. . . OFFICERS AND CIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, " |D 0L [ Dekete T [ Crange [ Addition
NAME SCHWARTZ, AUGUSTIN J NAME
STREET ADDRESS | 1309 N FLAGLER DRIVE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33401 CITY-5T-21P
T [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-sT-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE O pelete TIMLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TILE O delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE 71 Delete TIHLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L~ CITY-81-2P

12. | hereby certity that the information supplied
indicated on this report or supplemental rega
of the corporation or the receiver or trustge
changed, or on an attachment with an

gf qualify for the exemptions comained in Chapter 119, Flonda Statutes. 1 further certily that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Z this report as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

empowered.
oelo7 51~ 36k~ 4100

SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE:

SIGNATURE D TYPED OR PRINTE Ol 0




