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

CORPORATION Lo BTN O STATE May 11 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT#“

1. Corporation Name

BRUCE S. SCHWARTZ, P.A.

PO7000074255 (5)

Princlpal Place of Business

2750 NE 187TH §T.
AVENTURA FL 33180

Mailing Addross

2750 NE 167TH $T.
AVENTURA FL 33180

FILED

Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e — 08/26/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] o e8] s =0 777 W{ Not Applicable
Suite, Apl. #, Blc. Suite, Apl. #, elg, it
ute, Ap oy Do AL, le 5. Cerlificate of Status Desired [ $8.75 Additonal
22 - ) 27] B Fee Ragquired
City & State | City & State 6. Cleclion Campaign Financing $5_00 May Be
e8] Trust Fund Contribution Added 10 Fees
| Country 2p Courntry 8. This corporation owes of has paid the cuWar Imangible
25_1 - 29] 30 Personal Property Tax due June 30 es  [Iho
. Name end Address ol Curr Heglstared Agenl 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81/ Name
1201 HAYS STREET 82| Street Address {P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32301-2525
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0507 and GO7.1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both. in the State of Florida. Such change was autharized by the corparalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am familar with, and accept Ihe obligations aof, Section 607.0508, florida Stalules.

;' SIGNATURE

Signatore, 7 ry|~d(.r Tntocd e 8 rege e Vangent 'nlhllr " gl "'“, N Rigisiered Agorl sgrature teguired wher remslating) DATE =
12. | KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12|
TITLE - T becrTe I 11THLE S, LI Crange dition g
NAME 12 NAME Alvce 5, Sl w72~ g
STREET ADDRESS IISIREEVAODRESS | 2 2 g P B (BT S TAeE &
GITY-$T-21p e 14LI1Y-81-2IP Pl Py p &
| Tme [T DeLETE 21 TINE Addition |
] NAME 2.2 NAME
=1 STREETADORESS 2.3 STAEET ADDRESS
" CITY-8T-2IF " _ 2 4CITY-51-2Ip
e T petere AT [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-20P 34 CITY-ST-21P
L ) et 41T [ Change L] Addition
S| NaMe 47 NAME
E STREET ADDRESS 43 STHEET ADDRESS
i1 an.srze . 4.4 CITY-ST- 2P
ol i ’ [T oouete 51TILE "I Change 1] Addition
I HAME 5.2 NAME
; | swreer apoRess 5.3 STREET ADDRESS
B CITY-ST-28 54 CITY-51-2IP
& p TME L] bnete B1IMLE ] Change [T Addition
3| NeME 5.2 NAME
1 smeer apoRess &3 STREET ADDRESS
CITY-ST-21P o - 6.4 CITY-51-21P
14. | haraby certily that the infarmalian supplied with this ting doeos no lify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

:Aind acgrale and that my signature shall have the same legal effect as if rnade under oath; that | am an

indicated on this annual report of supplemental annual report i$
axecute this repart as required by Chapter 807, Florida Statutes; and thal my name appoars in

officer or director ol the corporalior the mc T (:r Irumoc
Block 12 or Block 13 if changed,

o

SINAMATI IDIC . Ot o e At eanst”  erdrmlon e AT w YA



