FROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT & Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P93000073334 (3)

1. Corporation Name

JASON P. SCHWARTZ, D.C., P.A.

ARG

Principal Place of Business Maifing Address
915 € OCEAN BLVD 815 E OCEAN BLVD
SUITE 2 SUITE 2
STUART FL 34994 STUART FL 34994 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/21/1993 06/09/1885
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 |26] 650443739 Not Apploanie
Sulte, Apt. #, etc. Suite, Apt. #, atc. 5. Certificate of Status Desired 0O $8.75 Ad“,“iO“a'
22 [27] Feo Required
Gity & State Cry & Stale 6. Etection Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution (] Added 1o Fees
2ip Country Zip Country B. This corporation has habilty for intangible tax under s 199.032,
24 Ts] ?ﬂ m Florida Statutes ﬁs [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
81| Name
SCHWARTZ, JASON P 82| Street Address (P-O. Box Nuniber 15 Not Acceptable)
1790 NW RIVER TRAOIL
STUART FL 34954 83
84| City 85| Zip Code
FL |

or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmliar with, and accept the cbiigations of, Sechon 6070505, Florida Statutes,

11. Pursuant 1o the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

SIGNATURE T L
Stgnatare, typed o prted namie of registarea agant and tie Fapylcati (NOTE Registe-ed Agont sgnature redrared wher recataling) DATE
12. QFFICERS AND DIR_ECTOHS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLF D [[] DELETE 1.1TIE {0 Crange  [J Addition
RAME SCHWARTZ, JASON P 12 NAME
sineeraooeess | 1780 NW RIVER TRAIL 13 STREFT ADURESS
CITY-ST- 7P STUART FL 14GTY-5T-71
TITLE {"] DELETE 2 1 TIE [J Change [ Additon
NAME 2 2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 240TY-8T-21P
TITLE {] DELETE 3 ANILE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3 SYREET ADDRESS
| CIv-5i-7 ‘__ 34 LITY-51- 2P
TITLE (7] DELETE 4 1TITLE [] Change [ Addition
NAME 4.2 NAME
STHELT ADDRESS 4.3 STREET ADORESS
CHY-51-2P 4.4 CIFY-51-21P
TIFLE [ DELETE 5 1TILE [] Change  [] Add-tion
NAME § 2 NAME
SIHEE T ADDRESS 53 STREET ANDRESS
CITY-S1-2P 54 CITY-5T- 2
TILE [C] DECETE 6 1TITLE [J Change  [O) Addition
KNAME 62 NAME
STREE( ADDRESS | 63 STREET ADDRESS
CITY-S1-71P 64CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exernplan slated in Section 119.07(3)(K), Floriga Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatiop or the receiver or trustee empawered to execute this raport as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 125 Meck 13 if chanped, or ?a attgr:hment with an address.

SIGNATURE: hE{AND TYPED OR PRINTED NAME PM“ 55 Tﬂ‘on’ ﬂ‘@‘ L"I"’Z-z" ‘{/Il/?é Vf? )“‘x‘rp

yhING OFFICER OR DIRECTOR Data Diteng Prone #

CR2E034 (12/95)




