2008 FOR FR&FIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000003751

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

- Apr 07; 2008 08:00 Aq
Secretary of State

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

BOCA RATON, FL 33432-5803

DO NOT WRITE IN THIS SPACE

LRI AARRIENE R

03222008 No Chg-P CR2E034 {11/05)
4. FEI Number Appliad For
65-0461359 Not Applicable
$8.75 Addttional

5. Certdicale of Slatus Desired (W}

Fae Required

6 Nama and Address of Currant Raglslerad Agent Ceoat

t
'SCHWARTZ EDWARDW. . o i -.\;é.

' 7431 N'UNIVERSITY DR o " R A
TAMARAC, FL 33321 s )

DO,NQT WRITE

IN THIS“SPACE

. ¢_‘ . o

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaiure, typed o prnted name of regustered agen! and title i mpphcable. (NOTE" Registerad Agent Bgnature raquirdd whon reinglabng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing
After May 1, 2008 Fee will be $550.00 Trust Fund Convibution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

1IMLE P

NAME SCHWARTZ, EDWARD W MD
STREETADDRESS | 7431 N UNIVERSITY DR #206
CITY-51-21P TAMARAC, FL 33321

THTLE

NAME

STREET ADDRESS
CITY-§T-21P

Tine

NAME

STAEET ADDRESS
GiTY-81-2P

ITLE

KAME

STREET ADDRESS
CIry-s1-21IP

TiiLE
NAME .
STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADORESS
Ciry-sr-2p

DONOTWRITE. - |
IN THIS SPACE

s L .
weoo. ’ o [ T
Vo L R N T

.

b ;4((“" oAbty veaow s

R o

12. | hareby certily that tha information supplied with this lilin g does not qualily for the exemplions contained in Chapter 119, Florida Stattes. | further certify that the information
accurala and thal my signature shall hava 1he same legal effect as if mads under oath; that | am an officer or dirsctor

of the corporation or the receiver or trustee empowsred 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

indicated on this repert or supplemental reporl is true an

changed, or on an aitachment with an address, with all other like empowsred.

Yfefo

SIGNATURE: o,

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING O_F)CER OR DIRECTOR

Dak 7 Daylmo Phone #




