FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # S70577 (9)

1. Gorporation Name

JEFFREY M. SCHWARTZ, M.D., P.A.

RN MBS

+ G FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1500 CORPORATE CENTER WAY 1500 CORPORATE CENTER WAY
SUITE # 201 SUITE # 200
LLINGTON F |
WELLINGTON FL 33414 WELLINGTON 1. 33414 3. Date Incorpaorated or Qualified | 3a. Date of Last Reporl
07/29/1991 10/30/1995
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
121] 26 650279875 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, atc. 5. Certificale of Status Desired 0 $8.75 Additional
EI ;l Fae Required
City & State City & Stale 6. Election Gampaign Financing 0 $5.00 May Be
:‘El E] Frust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangile tax under s 198.032,
m E] gl 30 Florida Statutes Yos [IiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHWARTZ, JEFFREY M., M.D. 82| Strest Address (P07, Box Number is Not AGGeptabie)
1500 CORPORATE CENTER WAY
SUITE #201 83
WELLINGTON FL 33414 sl o FL B[ 7o

11. Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . i » o
Sgnature, typed or printed narne of registared agerl ad te if appicabee. NOTE Registerad Agent signature recuired when reins!ating) DATE ’l-l:)\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 @

TILE P [] DELETE 1 1TILE [ Change  [] Addilion g

HAME SCHWARTZ, JEFFREY M. 12 HaME 3

sireeranoress | 1500 CORP CTR WAY #201 13 STREET ADDRESS &

CY-81-2 WELLINGTON FL 14 CITY-S1-0 &

TILE v L] DELETE 2 1ILE [ Change [ Addton |©O

NAME SCHWARTZ, PAMELA D. 22 NAME

siect anoress | 1500 CORP CTR WAY #201 2.3 STREET ADDRESS

CHY-51-2p WELLINGTON FL Z4CIY-S1-2F

i3 ] DELETE 31TIE [ change  [] Addition

NAME 32 NAME

STREFT ADDRESS 33 STHEET ADDRESS

GTY-ST- 2P 34T -ST. 7P

HILE [] DELETE 41TLE [ Chenge ) Addition

NAME 4.2 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CTY-57-2 44CIT-51-7F

TILE [J DELETE 5 1TILE [ Charge [ Addibon

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY-S1- 2P §4CITY-51.2IP

ILE [7] DELETE 6.1 TMILE [ Change [T Addition

RAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

LTy -S1-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not gualily for the exemption stated in Section 119.07(3)(k), Florda Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is true 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 ar the receiver or t e empowered to executﬂjhis report as required by Chapter 607, Biorida Statutes; and that my name
appears in Block 12 or Block 13 if ghangad, or on an altachment wih a ress. Jgfﬁ,(? A j&m ~

SIG NATURE: —/s' NA %%%’-NAME OF GIGNING OFFICKA"OR OIRECG ff? - ‘/‘Dﬂtf/‘ﬂ /%)—) frm

Daytme Priong ¥




