FILED

" 2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000087484 03-29-2007 90017 015 ***150.00
1. Entity Name
JUSTIN SCHWARTZ, D.M.D., M.S., P.A.
Principal Ptace of Business Mailing Address ) :
700 S FEDERAL HWY - STE 200 700 S FEDERAL HWY - STE 200 o QQ“QQI%B
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T e TS W MO HARM
14155 U.S. Highway One 14155 U.S. Highway One
surea™i8s suite 509 01052007  Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number Applied For
Juno Beach, Florida Juno Beach, Florida 20-5334672 Nol Applicable
Zip Country Zip Couniry . ) $8.75 Additional
33408 Palm Beach |33408 Palm Beach | oo oS pesed D Fecroqed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ST JOHN, GREGORY
700 S FEDERAL HWY - STE 200 Sireet Addraess (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name o regrsiered agent and tale if applicable. (NOTE Registared Agert signature required when reinstating} CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] Delete e P/D O crange [ Addilion
NAME NAME Justin Schwartz
STREET ADDRESS SREETADDRESS | 14155 U.S. Highway One Suite 30]
ciTy-§1-2P ClY-51-27P Juno Beach. FL, 33408 f 4
TITLE [ oefete inLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TMLE ) [ change  [] Addition
NAME NEME .
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP Cly-51-1P
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2P CITY-57-BP
TITLE (] Delate THLE [Jcnange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2P CIfy-ST.2P
TITLE 1 Deleie TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity that the information supplied with this ﬁlir:\é; doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 30 or Block 111t

changed, or on an attachment with an addraess, wjih alhother fike empowerad.
SIGNATURE: 2 M-r Jostid StHWARTZ |- 14- O SA744-A42
Date

SIGNAFRE AND TYPED OR PRINTED NA’E QF SIGNING OFFICER OR DIRECTOR Daytrme Phone &




