2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

JASON P. SCHWARTZ, D.C, PA.

P93000073334

Principal Placs of Business

$15 E OCEAN BLVD
SUTTE 2
STUART FL 34994

Mailing Address

915 E OCEAN BLVD
SUME 2
STUART FL 34994

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90032 018 ***150.00

A

Mailing Address,

1790 Vi River 1hail

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City § State City & State 4. FE} Number Applied For
: SEupreT , Flotion 650443739 ot Appicath
Zi Zi t .
Py Gountry o 2 5. Certificate of Status Desired O $8.75 Additional
-? 2‘/9‘7‘/ ﬁ Fee Requirad
’ 6. Mame and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
SCHW JASON P Street Address {P.Q. Box Number is Not Acceptable)
1750 NW RIVER TRAIL
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agant and title if applicabla (NOTE: Registered Agant signatura required when reinstaling) DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is gligible to satisty its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete THILE [ change [ Additin
NAME SCHWARTZ, JASON P NAME

stazer aporess | 1780 NW RIVER TRAIL STREET ADDRESS

CITY-51-2P STUART FL CITY-§T-2IP

TILE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP '

mE T ) T T Do [ me - - Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-7IP

TITLE O Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-§T-2IP CITY-5T-2IP

TITLE [ Detete TIMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tru accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or directar

or trustee emgowetd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sfwil

of the corporation or the receiv
changed, or on an hment

SIGNATURE:

th an addr: Il other like empowered.

r\Q/ASDr’ f&,ﬂwm’z_ 3{9«9—/1,& T2 673 AL

NGN&U HE\D TYPED OR PRINTED NAME C# SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9952080

CR2E034 {9/01)



