-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM

DOCUMENT # V15880

1. Entity Name
CURTIS 8. SCHWARTZ, M.D., P.A,

Secretary of State

Principal Place of Business Mailing Address

1777 S ANDREWS AVE 1777 5 ANDREWS AVE
SUITE 300 SUITE 300
FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

'

DO NOT WRITE IN THIS SPACE

(TR )

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0330950 Nat Applicable
$8.75 additional

5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Ragistered Agent

BOYLE, CONRAD J.

500 E BROWARD BLVD
SUITE 1950

FT LAUDERDALE, FL 33394

DO NOT WRITE
“IN'THIS SPACE -

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typsd or printed nama of registarad ageni and tlis I applicable.

{NCTE: Ragistarad Agent signature requlred when reinstating} DATE

- FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campalgn Finansing

55.00 May Be
Added to Fees

_____ i2

) (el e b L a7}

10. OFFICERS AND DIRECTORS [

MLE pr

NAME SCHWARTZ, CURTIS B.

STREET ADDRESS | 1777 S. ANDREWS AVE STE 300
CiTy-S1-2IP FT LAUDERDALE, FL. 33316

TINE

NAME

STREET ADDRESS
Coy-sT-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME b

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

+

Fuk | o L)
ALY s AT g e L Y

DO NOT WRITE
" IN.THIS SPACE .

iy . - [ B
LI . N

12. [ heraby certity that tha information supphied with this filing does nct qualify for the examptions contalned in Chapter 119, Florida Statutes. | further certify that the infarmation
urate and that my signatura shall have the same legal effect as if made under oatn; that | am an officer or director
beute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g =7

2 lika empowareg

indicated on this report or supplemantal report is true and 3 e

of the corporation or the receive: ustee empowered tp
changed, or or an attachment with An address Ewhh all
-

SIGNATURE:

t

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIER-OR-RECIOR

".-/(67 Gt7) e 3-8357]

Yate Daytime Phone ¥




