EE E—— |
FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR) Secretary of State !

E S :
Pg&lﬂ NT# P96000072316 &% 01162003 9006 035 150,00 ;
MICHAEL E. SCHWARTZ, OD., PA
Principal Place of Business - - Mailing Address
10025 §. OLD DIXIE HWY 6171 WOODLAKE RD
STEQQ!‘_.. . . X JUPITER FL 33458 . - - .- C ' i
JUPITER FL 33458 us

J:. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc, O CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%9 1566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -Narne . __ — it R -

SCHWARTZ, MICHAEL E
6171 WOODLAKE RD
JUPI ER FL 33458

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabla, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOWI FEE IS $150.00
. : 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trjst Fund Coalr[igbution. o O fdl‘?j.e(c’![tlohg:zfe

Make Check Payable to Florida Department of State . .

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ pelete TE - Ochange O Additm _8‘

NAME SCHWARTZ, MICHAEL E NAME =

STREET ADDRESS | 6171 WOODLAKE RD STREET ADDRESS 3

CITY-ST-21P JUPITER FL 33458 CITY-ST-2P g
ot

TITLE PD [J Delete THLE ‘ [ change 7 Addition 5

NAME SCHWARTZ, MICHAEL E NAME :

STREET ADDRESS | §171 WOOD LAKE RD STREET ADDRESS

CITY-ST-2IF JUPITER FL 33458 CITY-ST-2Ip

TITLE [ Dalgte TITLE O Change [ Acdition

NAME NAME ) .

STREET ADDRESS . — e vt o o—_ N swEETADDRESS. | - - ’

CITY-57-2/p CITY-§1-21P

TILE [ Delete WILE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CY-3T-2iF CITY-§T-21P

TTLE [ Delets TITLE Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TiTLE : ] Delets TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-2tP CITY-ST-2IF

12, | hereby certify that the informaticn supplied with thig filing dees not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true ang 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

SIGNATURE: _/ /; 2 REQUIRED ///3/03 ',/ij/f[/f |

LAl 2 Pyfrgin




