L |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000016295 (6)

1. Corporation Nare

R. SCHWIMMER & S. BERLINER, MD., P.A.

. A A

i

FLORIDA DEPARTMENT OF STATE. I|
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
851 NW. 13TH ST, 951 NW. 13TH §T.
SUITE 5E SUTE SE
BOCA RATON FL BOCA RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1993 05/01/1995
2. Principal Place ¢f Busingss _2a. Mailing Address 4. FEI Numbar Applied For
21 ) 26] 65-0389599 Not Applicable
Sufte, Apt. #, elc. - Suite, Apt. #, etc. 8. Certificate of Status Desired N SB‘TS Adc!itionm
2;| 271 Fse Required
- City & State | Cuy & State 6. Election Campaign F?nancing O $5_00 May Be
23] 231 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
HI ;{l 29] a0 Florida Statutes [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHWIMMER, ROBERT D 82| Street Address (P.0. Box Nurmber /5 Nol Acceptable)
851 N.W, 13TH 8T. ‘
SUITE 5E &3
BOCA RATON FL 33488 TR FL [F[77o= :

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the pUrpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obkgations of, Section 667.0505, Florida Statutes.

SIGNATURE . —n . o .
Stgratare, typed o prinlad name of registered agent end litle it applizable (NOTE: Regstered Agent Signet re required when reingtating) DATE ’6
i2. OFFICERS AND DIRECT ORS | BE ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
THILE D [ DELETE } BRR0T: D O Chenge  [peddition |+~
e SCHWIMMER, ROBERT D 12NN . Beelnes, Stevepw. 3
sarer anoress | 951 NOW. 13TH ST., SUITE 5 1.3 STHEET ADDRESS Gsi Nw 13RS Sude 5& &
Clly-81-2F BOCA RATON FL 33486 14GITY-51-2P Boro £aton, i, =2a4%ls &
THILE [] DELETE 2 1TILE [J Change [ Additon |©2
NAME 27 NAME
STREET ADDAFSS 23 STREET ADDRESS
CITy-St-2p 2400TY-81-2P
TITF {7 DELETE 31TMLE [ Change [ Addilion
NaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-Sr-2p 34 CITY-5T- 21
TITLF [C] DELETE 4 1TILE 3 Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRCSS
CITy-S1- 2P 44 CITY-51-2P
HILE [T DELETE 5 1 TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 2P . 54 CITY-ST-20
TILE [J DELETE 6 1 TILE [0 Change  [J Addition
NaME 52 NAME
SIHEET ADGRESS &3 STRCET ADDAESS
CITY-57-2p 64 CITY-51- 2P

14. | do hereby certity thal the information supplied with this #ing is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Porida Statutes. | further
certify that the information indicated on this annual repart\r supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that i am an officer or director of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Bloc< 12 or Block 13 if ch . or on an allachment with an address.

SIGNATURE: : gyl
Sil AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR Date Daytrog Prone 4




