FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

'DOCUMENT # V21872

1. Corporation Nasie

MICHAEL A. SCHWARTZ, M.D., P.A.

9

| Pracipal Flase ol Busrgss
681 NORTHWEST 1515T STREET

SUITE 104
MIAMI LAKES FL 330H4

Mail-ng Adclress

8450 E BROADVIEW DR

SUITE 101

BAY HARBOR ISLANDS FL 33154-1018
us

FILED

Mar 12 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified

03/16/1992

3a. Date of Last Report

03/07/1996

apat Place of Business wza. Mailing Address - 4. FEI Number Applied For
[_2_1_ o 2(;} 65‘0325059 Not Applicable
Suite, Apt #, ¢ Suite, Apt # elc iti
oA ' - g P 5. Certificate of Status Desirad | $8'75 Additional
E-‘,] B - 27 Fee Required
City & Star | Clly & Stale 8. Election Campaign Financing $5.00 May Be
_237_[ S 2§| Trust Fund Contribution Added 1o Faes
hp __ Country A Country 8. This corporation has liability for intangible tax under s. 198,032,
E__ . 25_[ 29] ?Jl ] Florida Statutes [dves [Ino
o g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALVER, PAUL 81] Name
5881 NORTHWEST 1518T STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 101
MIAMI LAKES FL 33014 a3
B4{ City FL 85| Zip Code

0 ons 607 0502 and 607. 1508, Forida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
nt o hoth, in the State of Flonida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointrnant as registered
arwith, and ascopl the obigations of, Section 607.0505, Florida Statutes.

T4 PursuAn 1 e
oty o
ageat Lan

SHENATURE

Shratin Tyzie Lo pantid neine of g e d agent and 1o § apphcae {NOTE Regestered Agent mgnature required when reinslating) DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e p RDEGE 11 TITLE Clthenge [T Addibon | &
NAKIE SCHWARTZ. MICHAEL A M.D. 1.2 NAME g
snr s | 9450 E BROADVIEW DR. 1.3 STREET ADDRESS T
Chr-§1- 2P BAV MOR {SLANDS FL 14CITY-ST-2(P . &
i 3 DelETe 21 TILE [Jchange  [] addtion (O
ML MAE 2.2 NAME
STREET AL 6 2.3 STREET ADBRESS

oest | i 2 4CITY-ST-7IP
v [ DELETE 41 TITLE L] change [ Additian
NAME 2.2 NAME
STREETALDREGS 3.3 STAEET ADDRESS

reseae | 24, CITY-§1- 2P

Fe o - (] GELETE STTILE I crange [ Adition
N&KE 4. 2 NAME
STHLET AL DHE S 4.3 STREET ADDRESS

R £ KT 4.4 CITY-ST-21P
Y [ DELETE 5.1 TILE [dthange [T Addition
NAME 5.2 NAME
STREET AL S5 .3 STREET ADDRESS
Ny 55 g o 5.4 GITY-§]- 2P
e [ peete 6.1 TITLE [ cnange 3 Addition
NARIE 6.2 NAME
STREFT ALDAL S 6.3 STREET ADDRESS
L onesnaE 6.4 CITY -ST- 2P
4.1 4. by cerity that the information suppined with this filing does not quality far the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further Cerlify that he

irforratan ghe ateacl on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Fa an ollicer or drector of he carporalion or the receiver or trustee empowered 1o axecute this report as required by Chapter 807, Florica Statutes: and that my name

appears i Bloce 12 or Biock 13 i changed of on an attachmen
; o T Y
SIGNATURE: - <- g 3/3/52
Dare

SIGNATURE AND TYAdD OR PRINTER NAME ORAIONING OFFICER OR DIRECTOR

Dayime Phono #
AONRROE




