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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000030493 (5)

1. Corporation Name

JAMES G. SCHWADE, M.D., AND ASSOCIATES, INC.

FILED
Apr 29 1998 8:00am
Secretary of State

JEAO VWA A

Principal Place of Businass Maifing Address

1305-0-DIKE-HIGHWAY 4995 5—DIWE—HIGHVAY —

e #1304~

GORM-GABLES-FL-33148 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/27/1997
2. Pyincipal i‘lace of Business 28, Mailing Addrass 4. FE| Number Applied For
a0 100 SE€2d ST 6% L00DENA ST ©S=0TRMOOT [ o sppicati

0 $8.75 Additional

. Suite, Apﬂ-im- Suite. ApL{ etc, 5. Cerlificate of Status Desired
. Cerlificate of Status Desir
‘ -1@ -ﬁl OOf 2] 52 é "F;(Q’) r ° Foe Required
City & State \ City & Siate \ 8. Election Campaign Financing $5.00 Me
. | _ . E y Bo
;] Y MO, E— 2a-| ¥ Y ]‘| Qrmy E— Trusl Fund Contribution Added to Fees
Zip County Zip - ountry 8. This corporation owes or has paid the current year Intangible
m % 3 l3 ( _E] u ;ﬂ 8 5 { 5f El (45 Personal Property Tax dus Juna 30, [ ¥es - [¢]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KTG&S REGISTERED AGENT CORPORATION 81| Name
100 S.E. 2ND STREET 82| Sireet Address {P.Q. Box Number is Mot Acceptable)
28TH FLOOR
MIAMI FL 33131 63
84| City F L 85| Zip Code

agent. | am famlliar with, and accept the obtigations of, Soclion 607 0505, Florida Statutes,
SIGNATURE

11, Pursuant 10 the prowisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Hlorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmeont as registered

Signature. typod of ;:;:Ev?{r?a;:(- ol |r:gm‘?’€~|‘(-d Ji;|r.'.;'--a?d wlleal applie atip (NQTE - Regestored Agent signature reguired when renstating) DATE

CR2E034 {10/97)

12, L . OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE LlPlaslT TT oeLete 11 TILE T Change L Adaition
NAVE Qe @'l .‘.'DCP\U.JQdGl m&l 12 NAME
STREET ADDRESS l?)f) 6 " Mde[md B‘ UC"‘J 'S:;g 1.3 SIREET ADERESS
CITY -§T- 2P M lQr’Y\\_'__ﬁ o Ry A 14 CITY-ST-7P
TILE [J pecere 21 TIILE L change LI Addition
NAME 22 NAME
STHEET ADDRESS * 23 STREET ADDRESS
CITY-51-29 L 2,4 CITY-§1-217
TLE [J DELETE 31TILE 1 change [ Addition
HAME 32 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2P 34 CITY-ST-2P
TITLE 7 DELETE £11LE [T change [T Additian
HAME 4.2 NAME
STREET ADDRESS B 43 51ReET AnoRESS
| CiY-ST-21P 44 CITY-ST-2IP
TILE [T oEETE 51 TLE I change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-51-2P 54 CTY-ST- 7P
TTLE [ OELETE 61 TNLE T Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-$T- 7P 6.4 CITY-5T- ZiP

Block 12 or Block 13 il ehanged, or on an attachimer L address,

I sorvnn asg sy ppp /_70/

14. | hereby certify that the information supplied with 1his filing doss aot qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat roport or supplemental annual report is true and accurate and that my signeture shall have the same legal effact as if made under oath; that i am an
officer or diractor of the corporation of the rec:cz-% empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d=ioc




