2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P94000003751 R Mar 06, 2004 08:00 AM

1. Entiy Neme Secretary of State
EDWARD W, SCHWARTZ, M.D,, P.A.

Principal Place of Business . Maiing Address
7431 N UNIVERSTIY DR STE 206 % BLAKESBERG & CO., CPA
TAMARAC FL 33321 951 S.W. 4TH AVENUE

BOCA RATON FL 33432-5803

Sulte, Apt. 7, etc. Sule. AL E, otc. T MOORE CR2E034 (11/03)
City & State City & State 3. FEI Number Applied For
65-0461359 Mot Applicable
Zi rir Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?EZ;EI%ASLIZ\:’;FE{)&T%{R[?HW Strest Address (P.O. Box Number is Not Acceptable) mﬁ
TAMARAC FL 33321 : -

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligatons of registered agant. -

SIGNATURE
Signature. typed or printed name of registared agent and tille if apphcabls {NOTE Registered Agent signature requirac when reinstatng) DATE
FILE NOWIY! FEE I§ $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee willbe $550.00 . Trust Fund Contribution 0 Addedto Fees
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke p Cloeies — § LE [ ohange [ Addition
NAME SCHWARTZ, EDWARD W MD NAME HO0DONTEYReS
STREETADDRESS | 7431 N UNIVERSITY DR #206 STREET ADDRESS 08 (30035020 150,00
GITY-5T.21F TAMARAC FL 33321 CITY- 5T 2IF
g O Detete TLE O change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY -ST- TP
TITLE 7 Delete TITLE O Change [ Additian
RAME HAME
SIAEET ADERESS STREET ADDRESS
CITY-3T- 2P CTY-ST-2P
THE O oelee fome Clchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CHY-ST- 2P CY-5T-2P
THLE 3 belete 1LE 3 Change  [J Additica
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY- ST- 2P
TIE O pelete TITLE [ Change [ Additien
HANE NAME
STREET ADDRESS STREET ABDRESS
coy-ST- 708 CIFY-5T- 219

12, | hereby certify that the information supplied with this ﬁi‘xné; does not gualify for the exemption stated in Section 119,0??3){0, Florida Statutes, | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath, that | am an officer or director
of the corporation e the recelver or trustes empowered ko execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Z

changed, or on an attachment with an addr Wpowered. ‘p
SIGNATURE: ¥ mhH aftfo
Bﬁ’e{ 7

SIGNATURE AND TYPWD GOR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR
| aint O £ n

Davitime Phone 4




