2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000038958

1. Enlily Name

ALAN J. SCHWARTZ, D.C, PA

Principal Place of Businoss

897 E, SEMORAN BLVD.
CASSELBERRY FL 32707

Meailing Address

897 E. SEMORAN BLVD.
CASSELBERRY FL 32707

FILED
Apr 05,2007 08:00 Al
Secretary of State

RO

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. ¥, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 {(10/08)
City & Stalc Crly & Stale 4. FEI Numb Applicd For
Y Y MR £9-3324170 A
Nol Applicable
Zi Countl, Zi C
P uniry ® ountry §. Cerlilicala of Siatus Desired C[ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
LEWIN, KARL
897 E. SEMORAN BLVD. Streel Addrass (P.O. Box Number is Not Acceplabic)

CASSELBERRY FL 32707

City

FL

Zip Code

8. The above namad entily submils this slatomont lor the purpese of changing its rogislered ollice or registored agent. or both, in the State of Florida | am familiar with, and accept

lhe obligations of ragisiared agent.

SIGNATURE

Signarure, typad or prnted nama ol registeced agant and Wie r apphcable,

(NOTE: Ragisiered Agen! signaturs required when renstaling}

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution. [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS |

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

niLe D [ Delete TIE CJchange  [J Additicn

NAME LEWIN, KARL NAME

simiraporess | 897 E. SEMORAN BLVD. STREET ADDRESS ‘
CIY -S1-2IP CASSELBERRY FL 32707 CITY-8i-7IP

TITE P T pelete ()13 [ Change [ Addition

e LEWIN, KARL o LD0N00ES 1 261

SINTTAnDRLSS | 897 E. SEMORAN BLVD. SIREE ] ADDFE 55 04/13/07-80003-021 150,00
CITY-S1-21P CASSELBERRY FL 32707 CITY-$1-2P s ST R e

T 5 O pelete TTE [ change  {TJ Addition

NAME, LEWIN. KARL i R NAME. |
SIRCET ADDRES | 897 E. SEMORAN BLVD. STRECT ADDRESS |
CIry-87-2IP CASSELBERRY FL 32707 CITY-ST-2IP

T ¥ O Delete I O3 Change L] Addilion

NANE LEWIN, KARL NAVE

sTREET ADrtss | 897 E. SEMORAN BLVD. SIREET ADDRESS |
CITY-5T-7F CASSELBERRY FL 32707 CIFf-SI-7IP |
T [ Oelete I TIE [J change  [C] Addilion

NAME NAME

SIREET ADDRESS STRECT ADDRESS . -

CITY-S1-2IP CiTY-SI-2IP

UG O netete MLE [ change [ Addilion

NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY-sI-21p CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Ficrida Stalules | further cerlfy that the information
inckcaled en (his report o supplemental report ig true angpcurale and that my signature shall have the same Ieé;a\ effect as if mado under gath; that ! am an officer or director
wored lg/exacute this report as required by Chapler 607, Flori

, mer like empowoerad.

of the corporation or the receiver or trusteg ol
if changed, or on an altachment with an

SIGNATURE:

KARL Lewn

a Slatules; and thal my name appears in Block 10 or Block 11

137

Yo7
7678309

SIGNATUREAND TYRES-OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phong ¢




