2008 FOR PROFIT CORPORATION

ANNUAL REPORT (_ALR_)
DOCUMENT # P95000038958

1. Extity Namne

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

Mar 06,

Frircipal Place of Businas:s

897 E. SEMORAN BLVD.
CASSELBERRY FL 32707

hating Actdress

897 E. SEMORAN BLVD.
CASSELBERRY FL 32707

2. Principal Place ¢f Businass - Mo P.O. Box # 3. Maling Adcress

Saite. Apt. #etc. Suite. Apl. 7, 00,

FILED
2008 08:00 Al
Secretary of State

RO

1st MOORE CR2ZED34 (10/07}
City & State Ciry & Slale A FE Numger Appiied For
59-3324170 Not Apcticable
2ip Count Zip Country it
" unry ! LoJntry 5. Cerbficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEWIN, KARL

Sireet Address (PO Box Number s Nal Acceptable)

897 E. SEMORAN BLVD.

CASSELBERRY FL 32707

C![y

Zip Code

FL

8. The apove narred artity €.2omits this statement for the purnose of changng its reqisiered office or reg.sterad agent, o toth, i the Siate of Flerida.
the chiigations of reyisiered ayert.

SIGNATURE

I am familiar +ath, and accept

San e o e rred oana A s tered sgerlavi Les Lo pleazm, (ROTE Fegisiveg AGOr | £ n Lo e “esiris ver /ot gh DATE
- : FILE NOWH' FEE 1S $1 50. UO - 9. Elecuon Campaign Fingnoing $5.00 may Be
o Aﬁer May 1, 2008 Fee WIII Be. 8550 GO U Trus: Furdd Conniution | Added to Fees
. Make Check Payable to Flonda Departmem ol State -
10, OFFICERS ANE DiRF’“TORb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
s D O Dwete TIE [ chage 77 Agdilien
AR LEWIN, KARL HAME
SIREFT ADDRESS 1 BO7 E. SEMORAN BLVD. CIREFT ADORESS
oiv-stzr | CASSELBERRY FL 32707 STy -8 3  LONGNG343717
P P O beete T T3 T O =003 G 0 o i
NAME LEWIN, KARL HAKE
STREFT ADDRESS (897 E. SEMORAN BLVD. STAFFT ADDRFSS
CITY-3T- 22 CASSELBERRY FL 32707 SITY-ST-2P
il S [ paste L O chmge 3 Addition
HAME LEWIN, KARL HELAE
STREET ADLRESS (897 E. SEMORAN BLVD. STATET ABDRESS
CITY-ST-27 CASSELBERRY FL 32707 GITy-5T-7IP
NE T O puee HILE ] Crange [] Acdition
HAME LEWIN, KARL TN
STRZET ADGRESS | BYY E. SEMORAN BLVD. SIHLEY ADDRLES
OIFY-S1- 27 CASSELBERRY FL 32707 CHY-5[- 2P
THLE [ Geicte TILE O chargs [ Addiion
HAME HEHL
STRE[) ADDRERS STHEET ADDRLSS
LIri-s-2e Girv-seae T
TITLE [ perete TE | [0 Change [ Addinon
MAME HAHE
STRZFT ADORESS GTREET ADDRLES
oIy -51-2F CITY-31- 2P

12. 1 herehy cedity that the intormation sunplied vath this
indicated on this repor! or supplernérial re
G thee corporaticn or 1N receiver or try

if changed, or on an atachment wilh g pAh all oihegr e empowerc.

SIGNATURE: %QQ(, L&UIIU

ling does nol quakfy for the exemptons contained in Secuor 119, Florida Staites | furtner cerlity that the infanmation
dng aceurale ana hat my signadure snall have the same legal ettect as il made under peth; that | am an officer or director
d 15 execute this report as required by Chapier 807, Fiorida Swatutes: and that my name 2ppears in Block 10

3-8 77478109

or Block 11

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faw

Oy Frorne




