2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079487

1. Entity Name

BRUCE A SCHWARTZ, DDS, P.A.

Principal Place of Business

10773 CLEARY BLVD #106
PLANTATION FL 33324

Mailing Address
10773 CLEARY BLVD #106

PLANTATION FL 33324-7373

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

He6d MW Cheaal

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90075 014 ***150.00

i

Il

DO NOT WRITE IN TH!S SPACE

LI

4. FEI Number

City & State ity & State N Applied For
Lm! {Oo mon_mﬁ- Not Agplicable
4 Country Zp Country i ‘ $8.75 Additional
‘35.3 aq uS &. 5. Certificate of Status Desired | Roo Ropuited

6. Name and Address of Current Reglstefed Agent

7. Name and Address of Ney Registered Agent

SCHWARTZ, BRUCE A
10773 CLEARY BLVD #106
PLANTATION FL 33324

™ Bauce NS chwante"

Street ii\ddres {P.0. Box Number is Not Accepiabie)

(W) Y Mty B th Covu

AT

“Pran (s lsn

FL 355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or pnnted name of registered agent and tide 1f applicabie.

(NOTE: Registered Agent signatura rgquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See Criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil ba $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Feses

SIGNATURE:

- : \

A

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pf.ES . O Delete TNLE O charge [ Addiion | &
'—r =)
:::E'EET ADDRESS B(LU ce A ' SQ—\\M e - ::;EET ADDRESS &
0 lg& g‘ "E“\ Cau l?— 8
CITy-57-2P L A 323 a.q CITY-57-2P 8
TITLE J Delete TME O chenge [ Acdition ) O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-29
THLE [ oslete TITEE [ Change [ Addition
NAME T NAME ) Tt o : 1T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP Cry-sT-2IP
L [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-87-2IP
me 1 Delete TITLE [(JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cértily‘that the information suppiisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Siock 11 or Black 12 if
changed, or gn an attachmepwith an address, with ther b mpowered.
o v (a7 AL Fy #/Q ﬂ o 'l"
71

SIGNATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER n@mscry

. "Dala‘
i

/%//8;??5 7%

‘ M Phone #




