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

o on s o or o Apr 17 1998 8:00am
ANNUAL REPORT

Lo

1998 DNISIOIE\'IC{r)E:’-aCr:L:PO?RiTIONS Secretary Of State

i3

DOCUMENT # P94000010195 (3)

1. Corporation Name

HAROLD P. SCHWARZ, M.D., P.A.

OO VO

Prinolpal Place of Business Mailing Address
MENTAL HLTH ASSOCIATES OF PBCH SAME
SUITE 302 4362 NORTHLAKE BLVD.. SUITE 202
WEST PALM BEACH FL 33407 PALM BEACH GARDENS FL 334106269 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
01/31/1994
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
L 26] NOT APPLICABLE Not Applicable
ite, Apl. #, 2 Suite, Apt. #, et -
Sulle, Apl. #, ete - uie. Al . ere 5. Certificate of Status Desired O $8.75 Additional
22 B 27] Fee Required
Clty & State __ Gy Slate 6. Flottion Campaign Financing $5.00 may Be
;;l o . gg] Trust Fund Contribution | Addad to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 E] 29] aﬂ Personal Property Tax due June 30. O Yes I No
' 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BRODY. ROBERT B1{ Name
1601 FORUM PLACE, SUITE 404 B2| Sireet Adgdrass (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
B3
B4 City 85| Zip Code

I FL

11. Pursuant to the provisions of Soctions 607.0502 and B07. 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Blale of Florida. Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment as regislered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE — e e
Stgnature, Iyped or printed name ol tege ened agond ana Ve il a;ptcatde {NOTE Regisiored Aganl s gnature feguired when réinstaling) DATE
T 12, QO ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
S [T T TT DELETE 13 TALE [T change 1] Addition
<] e SCHWARZ. HAROLD P 12 NAME
E STREET ADORESS 15 DUNBAH ROAD 1.3 STAEET ADDRESS
£ | omv-stze PALM BEACH GARDENS FL 14 CTY-ST-2P
E e [T DECETE 21T LT change £ Additien
| e 23 NAME
§. ] SYRECTADDRESS 214 STREET ADDRESS
;| cmv-srze 2 ATMY-ST-2P
e T pelete 31TITLE [J change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§7- 2P 34.CITY-ST-2IP
me [ DELETE FRRTHTS [T change T[T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
s 1 CITY-S§T-21P 440TY-$T-2F
Lo me [ eLETE 517NLE [T change = T 1 Addition
S wame 5.2 HAME
{ STREET ADDRESS 5.3 STREET ADDRESS
v | emyv-sr-ze 54 0ITY-ST-7P
E TITLE ‘ ] DELETE 6.17MTLE T change T Addition
POl NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2 6.4 CTY-ST- 2P
14. | hereby cerlify thal tho information supphed wilh this liling does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual repor 1 supplemental annual raporl is true and accurate and that my signaluro shall have the same legal effect as if made under oalh; that | am an

officer or direcior of the corporfion ¢ peegiver or Trusloe empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if challg ofon g fitadment yih an address. / q,,b/.

CR2ZE034 (10/97)



