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

PROFIT
CORPORATION o e s Apr 20,1999 8:00 am
ANNUAL REPORT Socstay of St ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000010195

1. Corparation Name

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

04-20-1999 90067 021 ***150.00

IR

Principat Piace 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 33410-626% DO NOT WRITE IN THIS SPACE
us us a. Date Incorporated or Qualifed
' 01131/1994
2, Principal Place of Buginess ~ = - - 2a. Mailing Address - - 4. FEI Number _— - - s . R Applied For | l
21 % NOT APPLICABLE Not Appiicable
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ] ) $8.75 Additional
._] m 7 5. Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
r] 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the cusrent year Intangible
—2:| !25] ;I Eﬂ Personal Property Tax. Oves [INo
8. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
BRODY, ROBERY 304 .
1601 FORUM PLACE SUITE #6¢ 82| Street Address (P.C. Box Number is Not Accepiable) !
WEST PALM BEACH FL 33401 =
a4| city EL £5 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ,

agent_ } am famiiiar with, and accept the obligations of, Section 807.0505, Florida Statutes. L i

SIGNATURE .
Slgnature, typed or printec name of registered agent and titls if appifcabla. (NOTE: Registerad Agent signalure required whaen reirstating} DATE 5

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e D [ DELETE 11TME [OChange  []Addition E
NAME SCHWARZ. HAROLD P 1.2 NAME 3
sweeraooress| 15 DUNBAR ROAD 13 STREET ADDRESS o
CITY-ST-21P PALM BEACH GARDENS FL 14 CITY-ST-2PP &
TTLE "[’( q CJ DELETE 21 TITLE DOichange  JAddiin | O '
NAME GLL{ 2.2 NAME
STREET ADDRESS -thlg“ & ICI. Qe *302: : 23 STREET ADORESS - . S - cee i
CITY-5T-ZIP ﬁp Q. EL ~o £ 2.4CITY-ST-ZP :
TTE ] DELETE 34 TME [DcChange [} Addition
NAME an ; 3.2 NAME
STREET ADURESS %_la{ l\,{: fla & AS& 3.3 STREET ADDRESS
CITY-ST-2P buﬁ \5 FL &"KR 34.CITY-$T.2P \
TITLE [] DELETE 41TITLE ) [JChange [ Addition
NAME : 4.2 NAME ) l ,
STREET ADDRESS 43 $TREETADDRESS ' oy
CiTY-ST-2P 44 CITY-5T-2IF '
ME 1 DELETE 54TME TIChange [ Addition ”
NAME 52 NAME ' ’ ’ i
STREETADDRESS 53 STREET ADDRESS i
CITy-ST-2IP . 54 CTY-ST- 2P
e [] DELETE 81TITLE [dChange  [] Additien
\AHE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat repprt or supplemental annyal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ¥ am an
e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

afficer or director of the corf{oration or ¢ v fie
Block 12 or Block 13 if ¢hang A 4 i 3 by an address, with all other like empowered.
SIGNATURE: _ TIUMLGI «4[#‘? 9

— " i Date Daytime Phone &




