S L

FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT eq
DOCUMENT # P03000112898 ecretary of State
04-27-2006 90167 006 ***150.00

1. Entity Name
DR. MARK SCHWARIZ P.A.

Principal Place of Business Maiting Address L
5450 SSTSTERD 7 STE 8 5450 S STSTERD 7 STE 8 1uw
FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314

g vl |

IS SE | STAve Q1S S &

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CROE034 (11/05)

ity & State City & State 4. FEI Number Applied For
) ﬁa_nA ) "‘h[j,a/ﬂ,d Le 37-1476779 Not Applicable

Fﬁibﬂdﬁ ‘ m{* Z}%l O da uney Ofm 5, Certilicate of Status Desiced (] Ei-;sqmﬂional

>

- SCHWARTZ, MARK

6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
' Name

‘5450 S STATERD 7 STE 8 Street Address (P.0. Bex Number is Not Acceplable)

FT LAUBERDALE, FL 33314

.
L

h

City FL I Zip Code

‘8. The above namedsymity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State ol Florida. | am familiar with, and accept
| the obligations of registered agent.

SIGNATURE -
Signaziune, typad or printed name of regstered agent and ttle if applicabie, (NOTE: Registored Agent signature required whon reinstating} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oeletz e 5 \)d\cmnge ] Addition
NAME SCHWARTZ, DR. MARK PA NAME
STREET ADDRESS | 5450 ST. STATE RD. 7, SUITE 8 smeraooness | BV SE | BT Ave.
crv-st-2p | FORT LAUDERDALE. FL 33314 arszr | Batlaadals, Bl 35006 9
TME [T pelete Tme O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CeTY-ST-2IF
ME 7 Detete TITLE [ Change ] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§1-21P
e O oelete TrLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CITy-Sr-2p
HILE (3 pesee e O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TmEe O peters TTLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-51-21P CITY-§1-7

12. | heraby certify that the information supplied with this lili? doas not qualify for tha exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signatwe shafl have the sama legal elfect as it made under oath; thal | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Aorida Stawtes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like ermpowered.




