» - - 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
~Apr15;2004 08:00 AM -
DOCUMENT # V16862 Sceretary of State

1. Entity Name
DRUMMOND & SCHWIMMER, MD, P.A.

Principal Place of Business Mailing Addiess o

1000 45TH STREET 10060 45TH STREET

SUITE 3 SHITE 3

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

—1 LA AT B RGR FEE

04042004 No Chg-P CRRE034 (10/03)

DO NOT WRiTE |N TH!S SPACE 4. FEf Number Applied For B
65-0315441 Mot Applicatle |

O $8.75 adcitional
Fee Required

§. Certificate of Statys Desited

6. Name and Address of Curvent Registered Agent

SCHWIMMER, BURTCN L. . DO ﬁaffwélTE V 1

1000 45TH ST.

ST BALM BEAGH, FL 33407 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered oHice of registered agent, of both, in the State of Fionida. | am familiar with, and actept
the chligations of registereg agent

SIGMATURE - -
Swgealur, fyped o paoted name of ragisrered agent anc ke il spplicable FNOTE Registorad Agen? signatare recuved whep ramsiating) DATE
FILE NOWIl FEE 1S $150.00 @. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution O Addedtofees
10. OFFICERS AND DIRECTORS g+ r - I
YALE D
NAME DRUMMOND, DONALD T
STRELT ADDRESS | 879 WINDERMERE WAY
CiTY-ST- 2P PAL M BCH. GRDNS., FL
s ) ' ) . . N
- SCHWIMMER, BURTON L - LOannn {308
STREET ADDEESS | 10909 LARGH GT. (/RS M-B0007-012 150,10
CITY -ST-ZF PALM BCH. GRONS,, FL
— - e -
KAME

o . . DO NOT WRITE
s | IN THIS SPACE

KAME
STRELT ADDRESS
CITY-ST-47

it

RAME

STREET ADDRESS
cIre-ST-20

TILE

RAME

STREET ABORFSS

CrrY-5T-20F

12 (s hershy ceni%mat the information supplied with this filng does not qualify for the exemption stated in Section { ssm&s}m, Florida Statotes. | furffes certfy that the Information
rdicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal exfect as if made under cath, that § am an officer or director

of the carparation ar the receiver or rustee empowered 1o exccute this repart as required by Chapter 807, Florida Gtatutes; and that my name appears in Block 10 or Block 13 if
changed. or 9n an attachment with anr address, with all ather like empawered

SIGNATURE: f’?u%”)s& A" : ~ [g[(z:'f So! 2‘4\{2;7;—53

SIGNATURE AND TYPED DR PRINTED NAME OF S:IGHING OFFICER OR DIRECTOR Daytroe Fhons #




