FILED
ROFI PORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

r f
DOCUMENT #  P95000038958 ecretary of State
1. Entity Name 04-16-2003 90215 043 ***150.00
ALAN J. SCHWARTZ, D.C., PA.
Principal Place of Business Mailing Address
897 E. SEMORAN BLVD. B97 E. SEMORAN BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707 .
I I WA R
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59-3324170 Not Appilicable
Zip Country ap Country 5. Certificate of Status Desired C $8.75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ __ ..« . .- = — - - - ————
LEW'N’ KARL T o Street Address (P.O. Box Number is Nc.nl Acceptable)
897 E. SEMORAN BLVD. T
CASSELBERRY FL 32707
B City FL | 2P Coce

SIGNATURE

8. The above named entity su_bmits this siatement 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.

4,

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowergd 1o exegyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, ar on an attachment with an addggpds. with/dl cther,

: ‘ 407
SIGNATURE: ___SIGINHRE WQED)(/HRL lecow 43 347 £209

SIGNATURE *DT‘(FED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

empowarad.

AV 0864200

Signature. yped or pri;\(ed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
' FILE NOWI FEE IS $150.00 » o
. Elect Fi
At oy 1, 2009 Fos wil be 55000 b Socn Corpi iy $8.00 way oo

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D _ ] Dalate TILE [ change [ Addition g_
NAME LEWIN, KARL’ NAME S
sTreet appress | 897 E. SEMORAN BLVD. STREET ADDRESS P
orv-st-ze | CASSELBERRY FL 32707 CITY-ST-7P S

o

ME g |P o 3 Delete TLE [ change [ Addition 5
NAME LEWIN, KAR NAME

streeT anress | 897 E. SEMORAN BLVD. STAEET ABDRESS

ory-st-28, | CASSELBERRY FL 32707 CITY-5T-2IP

TILE S ) OJ oelete TITLE ) [ Cnange [ Adaition |
NAME "LEWIN, KARL NAME ’

sTREET apDREsS | 897 E. SEMORAN BLVD. STREET ADDRESS

orv-st-z2p | GASSELBERRY FL 32707 cmy-s1-2p

TITLE T O Delete TITLE [J Change [ Addition
NAME LEWIN, KARL NAME

stReeT aponress | 897 E. SEMORAN BLVD. STREET ADDRESS

CITY-ST-21P CASSELBERRY FL 32707 CITY-$T-71P

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2IP

TITLE [ Delete TITLE O change (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP



