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

PROFIT b
CORPORATION W

_ 7 INEr T Sandra B. Mortham
RNEELIE. - Aol Secretary of State

DOCUMENT # P95000021834 (3)

1. Corporation Narre

DR. JACKIE L. SCHWARTZ & ASSOCIATES, P.A.

Principal Fiace of Busingss Mailing Agdress ’ ||||"||l ||I IIII'I'"'II", IIIII llm II"”IIII IIIII II’I“WI‘I“I"

2001 UNIVERSITY DR. 2601 UNIVERSITY DR,
SUITE 206 SUITE 206
CORAL SPRINGS F 33065 CORAL SPRINGS FL 330655053
3. Date Incorporated or Qualiied | 3a, Date of Last Repont
2. Principal Place of Bus-ness 2s. Mailing Address ‘4. FEI Nimber Applied For
21 26 08-7525746 Not Applicable
Suite, Apl. ¥, ete Suita, Apt. #, etc i
— 3 ‘ oy TP 5. Certicate of Status Desired O $8'75 Adqnional
2 27] Fes Reguired
Gity & Slate Crty & Staie €. Election Campalgn Financing $5.00 may 8o
23] 28] Trust Fund Contribution O Added 1o Fees
| dip | Counlry _ dip Country 8. This corporation has liability for Intangibla tax under . 199.032,
24 2| 20] [30] .| Fiorida Statutes Clves [lwo
_g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, JAY A 81| Nama '
2801 UNIVERSITY DR. 82| Btrect Address (P.0. Box Number 15 Nol Accepiable)
SUITE 205
CORAL SPRINGS FL 33085 83
B4| City . FL a5] Zip Code
11, Pursuani o tha prov.sions of Secticns 607 0502 and 607.1508, Florida Statutes, 1he above-named corpofation submits this staternent for the purpose_of changing its registered

office or registered agenl. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hershy accept the appointment as registared
agent. | arm fa-niliar with, and accopt the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE _
Sigustune typres on prntod name of rogeeeed agent and i e i apphoabile {NOTE: Rogistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i DP [ ToeLese LITINLE : [CJ change — [Z] Addhtion
NaME SCHWARTZ, JACKIE L. DR. 1.2 NAME
steer anoriss | 20365 NE 34TH CT., APT. 1626 13 STREET ADDRESS
erv-stae | N. MIAMI BEACH FL 33180 14 CTY-ST-2P
g ] oeeere 21 THILE , 3 Change  [J Addition
NAME 2.2 NAME ‘
STREE] ATDFESS. 23 5IREET ADORESS
Y ST 71k 2 4CIN-51-2P
TinE LT DELETE 31T .. [JChange ] Asdition
KAME 32 NAME
SIRELT ALDRESS 33 STHEET ADDRESS
ore-seme | i 34.CITY-§1- 2P
T [T oeLete 41T [Jcthage [T Adition
NAME 42 NAME
STREET ALUKLSS 43 STREET ADDRESS
CITY-St-2 44CITY-ST-21P ‘
e ' TTpeLete 51 TITCE [T Changs L Addition
N 5.2 NAME
STREET ADDFE S5 : 5.3 STAEET ADPRESS
CiTy-51- 2P 54 Y -51-2P
TLE o [T oeete 61 TILE [ change ] Addition
NAME 5.2 NAME
STREE] ADDRESS §3 STREET ADORESS
CITy-SI- 2 64 CITY-51-2P

14, 1 do herely cert'y that the information suppled wilh this filng Goes nol qualify for the exemption Stated in Section 119.07(ax), Florida Statutes. 1 further certify that ihe
informaticn indicaled on this anhual repart of supplemental annual report is true and accwate and that my signatura shatl have the same laga! effect as if made under cath; that
| am an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B'ock 12 o Block 13 if changed, or on

SIGNATURE: .

Daytime Pirone #
DYAOTAE

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E034 (9/96)



