‘ FILED

2004 FOR PROFI CORPORATION - Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000064335 04-19-2004 90278 025 ***150.00
1. Entity Name -~
MICHAEL SCHWARTZ, M.D., P.A.
Principal Place of Businass Mailing Addrass 9 4 0 5 4 4 7 b »
13801 BRUCE B DOWNS BLVD. 13801 BRUCE B DOWNS BLVD. 3
SUITE 401 SUITE 401
TAMPA, FL 33613 TAMPA, FL 33813
2. Principal Place of Business 3. Mailing Address H"“ll’ ”l ‘Im rlm Ilm Ilm IIW II“I l”“ MII MII ml‘ I‘HII‘ “ ‘m
14032 SHADY -SHORES DR. 14032 SHADY SHORES DR.
Suitg, Apt. #, alc. Suite, Apl. #, alc. . 03162004 Chg-P CRZE034 (10/03)
City & State ’ ) City & State ' 4. FEI Number Applied For
TAMPA, FL TAMPA, FL. 59-3527169 Not Applicable
i Country Zi Country » . . iti
3?}% 13-1901 USA 338 13-1901 USA 5. Certificate of Status Desired a |§e8e gesqj}ie;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHWARTZ, MICHAEL A MD hzfgiAmde : ﬁ:; BSCEWIER'F% e
13801 BRUCE B. DOWNS BLVD. - reet ress . Box Number is Not Acceptable
SUITE 401 14032 SHADY SHORES DR.
TAMPA, FL 33613
Cij i
¥ampa FL | $5365-1901
8. The above named eniily submitsghi ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgpgi ’
4 MICHAEL A. SCHWARTZ Y-(F 7S K
Signature, mﬂj or printed name of regrstered agegl and ritle it applicaile. 7‘\IOTE: Registered Agent signature required when reinstating) DATE
EILE NOWHT FEE IS $150.00" =7 9: .Election Campaign F.mancing, 0 $5.00 May B3 I e e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDST CJ Deletz e P/D/S/T . K Change (] Addition
NAME SCHWARTZ, MICHAEL MD NAME MICHAEL .SCHWARTZ ,MD
STREET ADDRESS | 13801 BRUCE B. DOWNS BLVD. -SUITE 401 : STREETADDRESS | 14032 SHADY SHORES DR
CITY-ST-2IP TAMPA, FL 338613 " CIY-ST-ZIP TAMPA, FL. 336131 00'1
TIME [ Delete TITLE [ Chenge [ Addition
NAME ] NAME -
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CIry-87-21P . .
TITLE : [ Detete e [ Change {1 Addition
NAME S NAME . -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP .
TITLE 1 Delete TTLE [1Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
e . [ Delets TIILE [ Change [ Aduiition
NAME NAVE ’ -
STREET ADDRESS STREET ADDRESS
CIT_Y—ST—ZIP v CITY-ST-2IP
THLE [ Detete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP N CITy-§1-7IP
12. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an oflicer or director
of the corporation or the receiver or trustee empowered (o execute Lhisreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or an an attachmegi with an addre: i are
- ~-d -
SIGNATURE: TomaRL A. scmwartz T Y H3YKaa20
SIGNATYRE AND TYPED OR PAINTED NAYIE OF SIGNING oF(cER jn DIRECTOR Date Daytime Phona #

—7



