FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS SGCI’GtaI'y Of State

LI T

DOCUMENT # P84000003751 (2)

1. Corporation Namo

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

R ]

Principat Place of Business Mailing Address
7301 N UMVERSITY DR 7001 N UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1994
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 650461359 Not Applicable
Suite, Apl. #, olC. Suite, Apt. #, elc.
P wite. Ap 5. Certificate of Status Desired O $8.75 Adtional
E] ;1 ‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E :z;l Trust Fund Contribution CJ Ageed to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curreny§ear Intangible
m m E] ;l Personal Property Tax due June 30. as  {JNo
p, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KUPFER, PAUL H 81} Name
‘700 '."NNERSTTY m B2{ Strest Address (P.O. Box Number is Not Acceptable)
SUITE 110
CORAL SPRINGS FL 33071 _ 53
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
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 appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

REW N

B b

SIGNATURE
Signalure, yped or prolad name of rgpsterod agenl and Itie f apahcabks {NOTE Registered Agenl signalure required when reinstaling} DATE
2. CGFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE . 1] T brLETE 117MLE [T change [ Acdition
NAME | SCHWARTZ, EDWARD W MD 1.2 NAME
staeetappess | 7301 N UNIVERSITY DR 1.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 14 OITY-5T-2P
TITLE T pELETE 21 THLE [Jcrange [ Addition
NAME 22 NAME
STREET ADDRESS 2.9 STAEET ADDRESS
CITY-51-2P 2.4 CITY-5T-2IP
TILE 11 DELETE 31 ITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS ) 33 STREET ADDRESS
CITY-87-2P 3.4 GTY-5T-2IP
TILE T pECETE L1TITLE [J change [T adaitien
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST- 2P 44 CITY-5T- 1P ,
TIME N ] becete 51 TILE [JCnange [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-S1-2P 54 C/TY-ST-2P
TIVLE ] pecere 6.1 TITLE, [F change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CiTY-5T-2IP

14, | hereby certify that the information supplied wah this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual reperl is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the carporation or the recaiver or trusieo empawerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an address.

AT L I T e %% / L :%FH Vi E/V/éj 72—') e |

" candrn B Mortham Mar 11 1998 8:00am

CR2EC34 (10/97)



