FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

V63503
JOHN A. SCHWERER, D.M.D., PA.

©)

Principal Place of Business

706 S. €TH STREET
FORT PIERCE FL 34350
us

Mailing Address

706 5. 6TH STREET
FORT PIERCE FL 34950-8342
us

FILED
Jan 21 1997 8:00am
Secretary of State

EENRRER IR

M

3. Date Incorporated or Qualified

3a. Date of Last Repon

, 09/08/1992 01/23/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 650361347 Not Applicable
Suite, Apl. #, el Suile, Apt. #, etc. ”
wie. Ap P 5. Certificate of Status Desirad [ $8.75 cdisonal
El 271 - Faa Hequired
City & Stare ... Ciy & Sate 6. Election Campaign Financing $5.00 May Be
;;l ,, . 231 Trust Fund Contribution Added to Feas
Zip ., Country Lo Country 8. This corporation has liabifity for intangible tax under s. 199,032,
;ﬂ 25] 2 ] ;JI Florida Statutes dves o

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHWERER, JOHN A.
708 SOUTH 6TH STREET
FORT PIERCE FL 34950

11. Pursuant 10 Ine provisions of Soctions 607 0502 and 607, 1508, Florida Statutes, the above-named corporation sabrits this slatemant for the purpose of changing its registered

B1] Name

B2] Street Address (P.O. Box Number is Not Acceplable)

83

B4} City

85! Zip Code

FL

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of direclors. | heraby accept the appointment as registered
agenl. | arn familiar w lh, and aceept the: obihgations of, Section 607.0505. Florida Statutes.
SIGNATURE . . . T,
Biggeaibure bgped et pratd fuete ol pegasteded agent an Hie Cappogable: {NOTE Registered Agerit signature required when reinstating) DATE
12, OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
HIE PST [ DeLETE 13 TILE [T Crange  [] Addtion
NAME SCHWEREH, JOHN A 12 NAME
STREET ADDRESS PO BOX 4491 13 STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 14 CITY-S1-21P
Tme o} [T DeteTe 21 TILE [Jchange T Adaition
NAME SCHWERER, JOHN A. 22 NAME
STREET ADDRISS PO BOX 4491 273 STREET ADDRESS
CITY-§1- 21 FORI PlERCE FL . 2 4 CITY-ST-2IP
1NE ] DELETE 31 THLE [ Jchange ™ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITv-51 2P 34.0D0Y-S1- 21
T LT oeeere A1TILE L§ Change [T Addtion
NAME 4 2 NAME
STREE] ADDRESS 43 STREEY ADDRESS
CITY-51-2iP 44 LitY-ST-2IP
THLE [] neceTe 51TME [T Change ™ [J Adddion
NAME 52 NAME
STREET ADDRESS £3 STAEET ADDRESS
CITY-ST- 2P - 54 C{1Y-SF-2IP
e LT otere 61 TILE [lchange [T Addttion
NAME 62 NAME
STREED ADDRESS 63 STREET ADDRESS
CiTy-5T1-21P 64 CiTY-51-2P

14. I do horeby cely that the mfermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further cerliy thal the
information indicated on this annual repart or supplamental annuat reporl is true and accurate and that my signature shall have the same legal elffect as if made under oath; that
I am an officor or director of tha carporabon or the receiver or truslec empowered ta execute this report as required by Chapter
appears in Block 12 or Block 13 if change

SIGNATURE:

SIGNATURE AND TY¥PEQ R PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

ron an attachment with g

7, Florida Statutas; and that my name

Gt e 73

CR2E034 (9/96)

-

)12 /97
7 e 7

Daytime Phane ¥



