2005 FOR PROFIT CORPGRATION

FILED
Mar 03, 2005 8:00 am

ANNUAL REPORT - -

Secretary of State

02-01-2005 90028 004 ***150.00

DOCUMENT # P04000054149

1. Entiy Name
JODY D SCHWARTZ LMHC PA

Princips! Place of Business
8775 TWIN LAKE DRIVE
BOCA RATON, FL 33496

Maiing Address

8775 TWIN LAKE DRIVE
BOCA RATON, FL 33496

66003301

O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte. Apt. #, elc. 01182005 Chg-P CR2E034 (10/03)
Cily & State Clty & State 4, FE| Number Applied For
AP L2027, Nor Applicable
Zp Country Zp Country - $8.75 agditional
5. Cartificate of Staws Deslred O Foa Requirad
6. Nzma and Add, of C! Ragl d Agent 7. Name and Address of Naw Rej #d Agent
T T T T i R - T Tt ’* = -
SCHWARTZ, JODY D
8775 TWIN LAKE DRIVE Sueet Agdress (PO, Box Number |3 Not Acceplable)
BOCA RATON, FL 33456
City F L l Zip Code
8. The above named entily submils this statement for the purpose of changing its regl i office or regk: agent, or both, in the State of Florida. | am lamiliar with, ang sccept

the obligats tégisterad agent.
/ _—
SKENATURE S, et /Py of a? f{b-s
Syt ﬁaamm{m&uwﬁutw N HOTE: Rgutinsd AQinl S(rnese regared when rirtatng) TE
FILE NOWI! FEE IS $150.00 9. Bleclion Campalgn Financing $5.00 MayBe
Aftor May 1, 2003 Feo will bo $330.00 Trust Fund Contribution. 0O acdedtoFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
HhE P ) petere TmE O Crenge * [ Addition
NAME SCHWARTZ, JODY D NAME
STREET ADORESS | 8775 TWIN LAKE DRIVE STREET ADCRESS
or7Y-51-1P BOCA RATON, FL 33496 ov.st. 3¢
e [J oetete TLE Ochange [ Acition
HAME . NAME
STREET ADORESS STREE] ADDRESS
oy-51-% CiTy-ST-237
TLE O Detets TLE Clerange ] Aadition
NAE NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-32, CITY-ST-2P . -~ .
TRE - (] eieta TME “Otmrge [ Agdition
HAME NAME
STREET ADORESS SIAEET ADDAESS
trY-S1-29 CITY-ST1-2°
e 0 ez me O Crange {7 Adation
STREE] ADDRESS STREET ADDRESS
oy 51-20 on-51- 3¢
hE O petms WLE Derange D adition
KA _ NAME
STREET AODRESS STREET ADDRESS
ory-sT-2° oTY-51-2P
12. 1 haraby certlly that tha information supplied with this llung does not quallly lor the exemption siatad in Section 1 19.07&3)“). Florida Statutes. | furthar certily that the Informaton
indlcatad on repon of supiplemental report is true and acewrate and thal my signatute shal have the same legal affect aa if made undar oath; thal | am an officer o director

of the corporation of the receiver of trusies a
changed, or on an atachment

SIGNATURE:

adgress, with a1 other (ke empownrsd,

red to exscus this report as required by Chapter 607, Forida Statutes; and that my name appezra in 8lock 10 ar Block 11 if

R7Ys gy F53-5753




