MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1997

&
¥ Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

EDWARD W. SCHWARYZ, M.D., P.A.

S

Principal Place of Business

7301 N UNIVERSITY OR

Mailing Address
7301 N UNIVERSITY DR

TAMARAC FL 33321 TAMARAG FL 33321-2019
3. Date Incorporated or Quatified 3a. Date of Lasi Repor
01/14/1984 02/12/1996
2. Principal Place of Busingss _2:. Malling Address 4. FEI Number Applied For
21] 2a 65"0461359 Not Applicable
Suite, Ap. #.elc Suite, Apl. #, elc.
e, Api # Gl ulte. Apt. 7., €l 5. Certificate of Status Desired O $B'75 Additional
22} 27] Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
28 28] Trust Fund Contribution Added to Fees
2p | Country Zip Country B. This corporation has liabllity for ingngible tax under 5. 189.032,
24] 25| 20! [30] Florida Statutes ves [J Mo
9. Name and Address of Gurrent Reglstered Agent : 10, Name and Addreas of New Registerod Agont
KUPFER, PAUL H B1; Neme
1700 UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 110 '
CORAL SPRINGS FL 33071 8
84| City FL 85| Zip Cods

11. Fursuant to the provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur

& of changing its ragistered

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 ragisiered
agent | am farnil.ar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE -

Slgmaee, ty;ed o printed namo of registere, e and iy of apphoable. (NOTE Registered AQE,L\! signature required wher reinstating) . PATE e
12, OFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
3L D ] DeLETE TATITE [Tehange ] Additicn )
NAME SCHWARTZ, EDWARD W MD 1.2 NAME § :
s anoress | 7301 N UNIVERSITY DR 13 STREETADDRESS il
are-si2e | TAMARAC FL 33321 1ACITY-ST-ZP &
TiIE ] DELETE 21 TLE [JtChange  [] Addition [©
HAME I 2.2 NAME
STHELY ATIDRESS 2.3 STREET.ADDRESS
CiTY-§1-27 2 4LY-41-2P )
Tk L] peeEte 31TME [J Change [_J Addtiion
HAME 32 NAME
SIREET ADDRE 55 3.3 STREET ADDRESS
CilY - ST- 20 34, GITY-§1- 29 .
e 7 DELETE A TTE [Jchange [ Addition
HAVE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2IP 44 CITY-ST-2P
LE W EET 54TLE [Tthange L] Addition
NAME 52 NAME '
STREET AUDRESS 53 STREFT ADDRESS
CITY-$1. 2 : 54 CITY-ST-2P
T [T DELETE BATITLE J change T Addition
NAME 5.2 NAME
STREET ADDRESS B3 §TREE] ADDRESS
CITY-ST- ZF 6.4 CITY-§T-2IP

14. 1 do herety cerlify 1hat Ine informalion supplied with 1his filing does nol qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the
information inaicated on this annual reporl or supplemental annual report is true and accyrate and that my signature shatl have the same lagal effect as if made under oath; that
I am an othicer or director of the arporalion or the receiver or trustee empawerad Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an gldress, .
2 ,’i@/"—? C, 959 722 9

aylime Prone §

7




