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FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST 1S $550.00

PROFIT - ey FLORIDA DEPARTMENT OF STATE
CORPORATION ° ~ : Sandra 8. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

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

GO AR

Principal Place of Businoss Mailing Addrass

gﬁiﬁ U%‘ERSITY DR, 2001 UNIVERSITY DR.
SUITE 205
CQORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
03/16/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
26] f-7R25746 Not Applicable

Suite, Apt. #, efc. Suite, Apl. #, elc.

|27]

$8.75 Additional
Fee Reguired

O

5, Certificate of Status Desired

B] [®] [x

City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
N ?BI Trusl Fund Contribution Addad to Fees
Zip Coumry _7p Country 8. This corporalion owes or has paid the current year Intangible
P &N
24 gl 777191___ ;tﬂ Personal Properly Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SCHWARTZ, JAY A 81| Neme
2801 UNIVERSITY DR. B2| Streeot Address (P.O. Box Number is Not Acceptable)
SUITE 205
CORAL SPRINGS FL 33065 83
B4 City 85| Zip Code

FL

11, Pursuant 1o the provisicns of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flunida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the oblgations of, Section 607.0505, Haorida Statules.

Block 12 or Biock 13 it changed, or on an allachment with an address,

_4,/_-: \MIZ /: w

e o oaal o o oo

SIGNATURE U - ~
Slonglure, lyped of pocries cany e agent and Wl it appleable {NONE- Regis'ered Agent signature raquired when rainstating) DATE
1z OITICE 35 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 7 DELETE 11 TILE [ change [ addition
HAME SCHWARTZ, JACKIE L DR. 1.2 NAME
STREET ADDRESS 20355 NE 34TH CT., APT. 1626 1.3 STREET ADORESS
CITY- 5T-2P N. MIAMI BEACH FL 33180 1.4 CITY-§T-21P
TILE [ oELete 21TITLE [ Change [ Addition
RAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP . 2.4 CITY-51-2IP
ILE [ DELETE L1 TILE [T change [ Addition
NAME 2.2 RAME
STAEET ADDRESS 1.3 STREET ADDRESS
CITY-$1-21P B o 2.4.CITY-ST-2P
TITLE ] peLere 41TME T3 change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-8T-21P 44 CATY-8T-7IP
TILE [ pecete 51THLE [Jchange [ Aaditicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CIY-5T-2P
TIRE 1 peeete 61 TITLE [T Cnange LI Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2P
14. 1 hereby certlly that Ihe information supphed wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua reporl of supplemental answal report is rue and accurate and that my signalure shali have the same legal effect as it made under oalh; that [ am an
officer or director of the corporalian or lhe receiver or trustee empowered Lo execute Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in

U/-.n. lacr Qetr =011 ~ o

May 15 1998 8:00am

CR2E034 (10/97)



