. 7 ' FILED
2006 FOR PROFIT CORPORATION _, Jun 07,2006 08:00 AM

ANNUAL REPORT 5 A B0
DOCUMENT # P94000003751 ecretary o1 dtate

1. Entity Name

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

Principal Place of Business Mailing Addrass
7431 N UNIVERSTIY DRSTE 206~ % BLAKESBERG & (G, CPA
TAMARAC, FL 33321 951 S.W. 4TH AVENUE

BOCA RATON, FL 33432-5803

A O W A

03072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yar==yre ApTod o

65-0461359 Not Applicable
$8.75 Additional

Fee Required

5. Cenificate of Status Desired O

8. Name and Address of Current Ragistered Agant

SCHWARTZ, EDWARD W DO NOT WRITE
TAMARAC, FL 33321 ' lN THIS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE H
Signalure, typed or prined name of regisierad ageni and e | appticalie (NOTE: Requsiered Agen! signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. D  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME SCHWARTZ, EDWARD WMD

STREET ADORESS | 7431 N UNIVERSITY DR #2086
CITY-Si-ap TAMARAC, FL. 33321

e
NAME S

HNGO0SER
STREET ADDRESS PR AR N R R 2
LITY -5T-71p L . e, UES07 =000

}

BT
n2-006 150,00 |,

TITLE
NAME

il | | DO NOT WRITE. . .

o IN THIS SPACE

HAME
SIREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21p

Tmné -
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | haraby certify that the infarmation supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an oificer or direcior
of the cerporation or the receiver or trustee empowsrad to 8xacute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

changed, or on an anachmemher lika empowered.
SIGNATURE: 561 750-8300

Slmwn Bmﬂf‘ SIGNING OFFICER OR DIRECTOR PRESIDENT Dae -_— DCaytura Priona +




