2005 FOR PROFIT-GORPORATION FILED

__ANNUAL REPORT | - May 02, 2005 08:00 AM
DOCUMENT # V16862 ' o ; Secretary of State

1. Entity Name
DRUMMOND & SCHWIMMER, M.D., P.A.

Principal Place of Business “Mailing Address

1000 45TH STREET = - 1000 45TH STREET

SUITE3 SUITE 3

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

== IR MR

04212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=TO Fopieita
65-0315441 Net Applicable

O $8-75 Addional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Reglsterad Agent - T ' -

3000 4sTH ST, o | DO NOT WRITE
\?V%g PALM BEACH, FL 33407 7 IN THIS SPACE

8. The above named antity submits this stalément for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
1he chligations of registered agent,

SIGNATURE - —_ -
Signature, lypad eor printed nama of registered agant and titk: I appticatle. (NOTE Registerad Agant signature required when relnstating) T DATE
FILE NOW!!l FEE 1S $150.00 §. Election Campalgn Financing §5.00 ey Be

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. - OFFIGERS AND DIRECTORS j T T R
TIME D o )
NAME DRUMMOND, DONALD T e
STREET ADDRESS | 879 WINDERMERE WAY RLLEEEE 57155 o
oT-Si-2F | PALM BCH. GRDNS., FL 5404 05-80062-015 150, 08
TIME D T - o oo . -
NAME SCHWIMMER, BURTON L

STREET ADDRESS | 10909 LARCH CT.
CItY-51-21P PALM BCH. GRONS., FL

TILE
NAME

iy DO NOT WRITE

o " IN THIS SPACE

RAME
STREET ADORESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

pp mr— - - - ” ChEaea —
NAME

STREET ADDRESS
CFY-ST-2IP

12. { heraby certify that the information suppf?éd with this Fling dees not quElify for the exemption stated in Section 1 19.07§3)ﬁ). Florlda Statutes. | fusther certify that the information
indicated on this repor or su%plemental report is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that { am an officer or ditector
of tha corporation &F the receiver or lrustea empowerad 1 exacute this report as required by Ghapter 607, Fiorida Statules; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 > LW o ) \M’D ‘Ph?w{

SIGNATURE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

Buten L Schaaivmpas— MO



