2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 14,2008 08:00 Al

DOCUMENT # P03006036584 Secretary of State |
1. "Entity Name
AUGUSTIN J. SCHWARTZ, I, M.D., P.A. ‘
Principal Place of Business Mailing Address
1309 N FLAGLER DRIVE PO BOX 15978
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33416
I

P [ s A

Suite, Apt. #, alc, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 {12/06)

City & Stale City & State 4. FEI Number Applied For

55-0829933 Not Applicable
Zp Country Zip Country 5. Certficato of Status Dosred [ ?igi l.:\i:r::uiﬁonal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, AUGUSTIN J MD
1309 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE
Signawra typed or prnied name of reglsiered agent and [itte ' epplicable. (NOTE. Ragistarsd Agant signature regUIred when rainstating) DATE
FILE NOWI!! FEE lsﬂ-——-—b—”s,' 50.00 8. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will'bo $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete TITLE UUGDDGEH?BSE‘ Changs [ Addition
NAME SCHWARTZ, AUGUSTIN J NAME 04{.‘25.‘;08_8‘{3[’53_[' 12 150.00
SIREET ADDRESS | 1309 N FLAGLER DRIVE STREET ADDRESS ==
CITY-ST-2P WEST PALM BEACH, FL 33401 CImy-S1-2IP
TIMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
GTREET ADDRESS STREET ABDRESS
CITY-$1-21P CITY-ST-2P .
TITLE O Deigie TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21°
TiTLE O oelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-§t-2IP CITY-ST-2IP
TME O delete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-8Y-2P CITY-ST-2IP
TILE [2) Delete me ° [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T7-2IP CITY-5T-ZIF

12. | hereby certily that the informalion supplied with this fiing does not quakfy for the exemptions contained in Chapter 119, Flerida Statutes. | further cerufy that the information
indicated on this report or supplemental repor 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 trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an address, with all other like wel
SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAM,

Kdt-‘ NG
& USTL . SCHUARTT

4le/p8 Slbi- 3bb-4100

DIRECTOR Date Daytime Phore #




