FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROMT 3%‘ FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

CORPORATION ] Sundra B. Mortham
ANNUAL REPORT ,

1997 S oo comommons Secretary of State

DOCUMENT # P93000073334 (3)

1. Corporabian Name

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

915 £ OCEAN BLVD %15 E OCEAN BLVD
SUITE 2 SUITE 2
STUART FL 34994 STUART FL 34994-242¢
3. Date Incorporated or Qualified | 3a. Dats of Last Report
10/21/1993 04/16/1996
_30. Ma:ling Address 4, FEI Nurnber Applied For
] ?';l 650443739 Not Applicable
Suile, Apt. #, elc. " A $8.75 Addiional
*;I 6. Certificate of Status Dosired | Fee Required
City & State | Ony & State 6. Elaction Camnpaign Financing $5.00 may Be
23] O . 2ﬂ Trust Fund Contribution Added to Feos
L P | Gountry O Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] 25 2] '30] Florida Stattes Dives [1No
9. Name and Address of Cusrent Registered Agent 10, Name and Address of New Reglstered Agent
SCHWARTZ, JASON P 81| Name
1790 NW RIVER TRAOIL B2} Sireet Addvesls (P.Q. Box Number Is Not Acceptable)
STUART FL 34894 1790 AW Rigee. Tawil
B3
ed] Ciy FL 85| Zip Code

F1Parsuant 1o the provisions of Sections 6070507 and BO7.1508, Flonda Slalules. tha above-named corporabion SUBmItE this statement for the purpose of changing its registered
office or registerad agent, of both, in the Stale of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appaintment as registered
agent | am lamilar with, and accep: the obligations of, Sectan 607.0505, Florida Statutes

SIGNATURE .

GGt e, Tygied o printed g of gisoeed agen: 4 His i applicacke (NOTE. Rogiserad Agent Bgnarure required when rainglating) DATE
12 T OFNICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D B CTCELETE T1TILE O Crange [T Additon | g5
NAME SCHWARTZ, JASON P 12 WANE 3
s aoness | 1780 NW RIVER TRAIL 1.3 STREET ADDRESS &
avsiov | STUARTRL 34 BITY-S1-2P &
TLE [T DeLETE 21TLE [J change 21 Agdilion {O
HAML 22 NAME
STRELT ATORESS 23 STREFT ADDRFSS
sz - _ 2.4 CITY-§T-2IP
‘e S [JorneE 31TME T change L] Addtion
NANE 1 3.2 HAME
SIHEE) ADDRZSS, 5.3 STREET ADDRESS
CIV-S1 0 ] 34, CTY-51-2IP
T o [T DELETE 4170LE 1 Change [T Addition
NAME 4.2 NAME
STREET AGDRE 56 43 STREET ADDRESS
CiY-SE-2p ] 44 CITY-$1- 7P
T - U] DELETE 51TTE [ Change™ [ Adeition
Nk ﬁ 5.7 NANE
STREET ATV S5 53 STREET ADDRESS
ey Sl 1% 546Y-8T-7IP
1L T o [T oELETE B1TILE [ change L] Addition
PAME .2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
onE A 6.4 CIYV-ST-2IP
4. | do nereby cerufy that the informatan sopplied with this Wing does nol quallty for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the

information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shal! have the same legal effect as if made under path; that
| am an officer or drcclar of the corporalion or the rocoiver of trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

menrt with an address
//o [ svtae63650

Davlime Phone ¥




