2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2005 8:00 am
PERE i) ¢

DOCUMENT # P04000011695 cretary of State
1. Entity Name (09-01-2005 90022 026 ***550.00
DR. JACKIE L. SCHWARTZO.D,, P.A.
Principal Place of Business Mailing Address
3012 LAKEWOOD LANE 3012 LAKEWOOD LANE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R N R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08292005 ChgP CR2E34 (1 OI 03)
City & State City & State m L 7 O Applied For
Not Applicable
ap Couniry Zp Country B. Certificate of Status Desired [ gg;’fqﬁf:dm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g&gﬁ&%%ﬁ(&:g E Street Address (P.Q. Box Numbaer is Not Acceptable)
HOLLYWOOD, FL 33021
City FL 1 Zip Code

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

SIGNATURE .
Signature, typed or printad name of registersd agent and itls #f applicable. (NOTE: Regicterad Agent signatuie raguired when rainstating) DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Duo by Septomber 7, 2005 Trust Fund Contribution, [0 Addedio Fees

10. * OFFICERS AND EARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TITLE Ccrange [ Agdition
HAME SCHWARTZ, JACKIE LEE HAME
STREET ADDRESS | 3012 LAKEWOOD LANE STREET ADDRESS
Cy-5T-2P HOLLYWOOD, FL 33021 ciy-s1-ap
TMLE [ belete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TMe (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIrY-ST-3P CiY-57-2P
me ] Detete THLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2P ) CITY-ST-2P
TME O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
TINE 7 pesete E [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIFY-ST-TP
12. | hereby cerlify that the information sugiplied with this {iing does ngtfqualify for the exep Blion stated in Section 119.0° 7{3)i). Florida Siatutes. | {urther certify that the information

indicated on thigzepor or supplemesfigl reporyis trugfa d accur g'and that my sig e shall have the same legal effect as if made under oath; that | am an officer of director

of the corporatian of aceiver of I isiea efipowe : mls repesas sed, ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on An attagfimaRt with Ah 3 -r 7% witl al -..

/ TN QL PRYTO

SIGNATURE: .74/ .d I 7] Y

e Of DIRECTOR Date Daytime Phoma 4

/V\J \j




