2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 19, 2003 8:00 am

DOCUMENT #  P95000021834 Secretary of State
1. Entity Name 03-19-2003 90178 009 ***150.00
DR. JACKIE L. SCHWARTZ & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
301 YAMATO ROAD 301 YAMATO ROAD
SUITE 4150 SUITE #4150
B B IR REGETE M
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number g Applied For

08 ?525746 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Oesired O 38'75 A_ddizional
Fee Required
6. Name and-Address of Current Registered Agent” ~—~ ~ ) T “7. Name and Address of New Registered Agent
Name

SCHW JAY A Street Address (P.O. Box Number is Not Acceptable)

301 YAMATC ROAD

SUITE 4150

BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
N Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Registered Agent signature reguired when reinstating) . DATE
FILE NOWII! FEE IS $150.00 ) . '
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 TrustFFundagoilr?bulion o O fdsd.&g![?ohg?éf ©
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TIMLE O Change [ Additicn
NAME SCHWARTZ, JACKIE L NAME
street sooress | 301 YAMATO ROAD, SUITE 4150 STREET-ADDAESS
crv-st-ze - |BOCA RATON FL 33431 CITY-5T-2IP
TITLE [ Delete TITLE {1 Change  [] Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE s — o e s =hpaas e~ -f-ME | — . T T T T Mlohenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2iP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TIRE O Delefe L . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-219

12. | hereby certify thiat 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustes el p i apter 607, Florida Statutes; and that my namqe appears in Block 10 or Block 11 if
changed, or on an attachmem with an add,

SIGNATURE: ___SICH& Vo A ﬁig 3’/5/ % SZ/'?? &

)uﬁ.y(s Aunrvaén OR PRINTED NAME QF SIGNING OFFICE Daytime Phone #

A UNSIY S

v

’

CR2E034 (10/02)




