. FILED
.- 2005 FOR PROFIT CORPORATION Jan 07, 2005 08:00 AM

. ANNUAL REPORT
DOCUMENT # P94000003751 Secretary of State

1. Entity Name
EDWARD W, SCHWARTZ, M.D., P.A,

Principal Place of Business Mailing Address
7437 N UNIVERSTIY DR STE 206 % BLAKESBERG & CQ., CPA
TAMARAC, FL 33321 957 S.W. 4TH AVENUE

BOCA RATON, FL 33432-5803

R EDIETE A i

01032005 No Chg-P CR2E034 (10/08}

DO NOT WRITE IN THIS SPACE PRr==yvpenen IS

85-0461350 Not Applicabls

O $8.75 Addivional

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SCHWARTZ, EDWARD W . ” - Do NOT WR!TE

7431 N UNIVERSITY DR

TAMARAGC, FL 33321 IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registerad office or registared agent, or both, In tha State of Fierida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE -

Signalure, typed o prinlad nams ol ragisterad agont and Lt if applicable (NOTE. Registered Agant signalure reguired whan reinstaling) DATE
FILE NOWR! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFess

i0. OFFICERS AND DIRECTORS f

TITLE P

HAME SCHWARTZ, EDWARD W MD “Sye

STREETADDRESS | 7431 N UNIVERSITY DR #2086 " ),UD[EUDHI 13321 1

CITY-ST- 2P TAMARAC, FL 33321 o , ,.51" D?f GS‘BB’:}BQ—L }.5 ISE- DU

IITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TTLE

NAME

oy DO NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADDRESS
CITY.5I-ZIP

TITE

NAME

STREET ADORESS
CITe-5T-2IP

TIiLE

NAME

STREET ADDRESS
CITY-ST. 2P

12, | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0753)(0. Florida Statutes, | further centify that the information
indicatad on this report'or suppfemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chaptar 607, Florida Stabtes; and that my name appears In Blogk 10 or Block 171 if
changed, or on ar: attachment with an address, with all cther like ampowered.

-
SIGNATURE: M W /=0
SIGNATURE AND ED OF PRINTED NAME OF SIG?NG OFFICERA OR DIRECTCR Date Daytime Phane #

EDwstd W KclharTL




