2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000038958

1. Entity Name -

ALAN J. SCHWARTZ, D.C., P.A,

Secretary

Mailing Address

897 E. SEMORAN BLVD.
CASSELBERRY FL 32707

Principal Place of Busﬂness -

897 E. SEMORAN BLVD. -
CASSELBERRY FL 32707 -

Apr 14,2005 08:00 AM

of State

2. Frincipal Place of Business _

3. Mailing Address

ll

I

Jill

NN

Suite, Apt. #, etc o o Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - o City & State 4, FEI Number Applied For
§9-3324170 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
T | Name
LEWIN, KARL —
897 E. SEMORAN BLVD. Street Address (P O, Box Number is Not Acceptable}
CASSELBERRY FL. 32707 =
City FL Zip Code

8, The above named enlity subrnits this statement f5F the purmose of changlng its fegistered office or reg

the obligations of registered agent.

SIGNATURE

istered agent, or both, In the State of Florida. | am familiar with, arid accept

Sigralure, yped o PRfled name of ragrsietad aganran:?rjle ¥ appheable

INOTE Rugistéred Agenl signature raquited whon reinstating] *~

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE D o 7 Delete ’ AT ClChange ] Addition
NAME LEWIN, KARL NAME

STREET ADDRESS | 897 £, SEMORAN BLVD. STRFET ADDRESS

CITY-ST-2IP CASSELBERRY FL 32707 CHY-SE-7IP

TliLg P [T Delete” G - [T]change [ Addition
g LEWIN, KARL W " UDDD,@QC‘D%?%_E_DDE (50,00

STRCET ADDRESS | 897 E. SEMORAN BLVD, STREFT ADERESS (4/14/05-81 1B

Cily. §i-2:P CASSELBERRY FL 32707 - ) CITY-S1. 2K

s S ) [T Delete THTE O change [ Addifion
NAME LEWIN, KARL hANE

SIRELT ADDRESS (B97 E. SEMORAN BLVD. STRHL | ADDRESS

ciry.5t-2P CASSELBERRY FL 32707 - CUY-ST- 2P

g T - T 7 Delete HiLE [ Change [ Addiflon
NAME LEWIN, KARL NN

SIRLET ADDRESS 3897 E. SEMORAN BLVD. SIRFFE ADDRESS

CHY.ST- P CASSELBERRY FL 32707 CIY.SLL 2P

e ' T L7 oetete Hiie I Change ] Addition
NANL ! NAMF

STRFET ADDRESS STREET ADDRLSS

CiTY. S1-2P oily. 51-2F

ftiLe - [T betete Lk [] Change [T Addition
NAME NAME

SIRFFT ADDRESS SIRE( T ARDRESS

Y si-up Y ST 7P

12. | hereby certity that the information suppiied with ibis fiing gae not quality for the ekemption stated In Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental repogt is
of the corparation or the receiver or trusies ofrs
changed, or on an attachment with angddyes

SIGNATURE:

LQLQ//\)

Y115

Arate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 tj Bo_c'? 1tif

= Iikeem;?d,
_ KARL

2589

SIGNATURE ﬂn" TYPER-&H PRINTER HAME OF SIGNING OFFICER OR DIRECTCR

Daln

Taytrna Plions §



