» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000001573

1. Entity Name
JEFFREY G. SCHWARTZ, D.D.S,, PA.

Jan 13, 2005 08:00 AM
Secretary of State

Mailing Address

4623 FOREST HILL BLVD.
SUITE 15
WEST PALM BEACH, FL 33415

Frincipal Place of Business

4623 FOREST HILL BLYD,
SUITE 115
WEST PALM BEACH, FL 33415

DO NOT WRITE IN THIS SPACE

A 0 O

01052005 No Ghg-P CR2E034 (10/03)
4. FE| Number Applied For
65-0675055 Mot Applicable
i i $8.75 additional
5. Certificate of Status Desired I} Fee Required

6. Name and Address of c“mu_h ﬁegfsterod Agent

SCHWARTZ, JEFFREY G

4623 FOREST HILL BLVD.
SUITE 115

WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

signalite, typed & printad name o tagistarad agent and litle if applicable.

{NOTE, Ragistered Agent signature required when raingiating) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$¢. Election Campaign Financing

%$5.00 may Be
Addad to Fens

10. OFFICERS AND DIRECTORS _ |

TITLE D

NAME SCHWARTZ, JEFFREY G

STREET ADDRESS | 4623 FOREST HILL BLVD. STE 115
CITY-ST-2iP WEST PALM BEACH, FL 33415

e

HAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TLE

NANE

STREET ADDRESS
CiTY-§T-2P

TILE

NAME

STREET ADDRESS
LTy - §T- 2P

TNE

NAME

STREET ADDRESS
Eny-st-2p

UDCOan1TA0RE
U1/13/15-80004~017 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supbiied'wilh this filing does ﬁo-t-qua_lity for the exempiion stated In Sectlion 118.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report & 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 receiverr trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.
N JEFCRRY - SOigprn :/?/m’ S 96700,

changed, or on an attachment

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Dala, 7 Daylme Phone #




