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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Wi se

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V6350

1. Corporation Name

JOHN A. SCHWERER, D.M.D., P.A.

©)

Principal Place of Business

Mailing Address

FILED

Feb 02 1998 8:00am

Secretary of State

MR RO RGO

¥

06 §. 6TH STREET 706 8. 6TH STREEY
FORT PIERCE Fi, 34950 FORY PIERCE FL 34830
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaied or Qualifiod
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
-'H] m 65"0361347 Nol Applicable
Suite, Apl. #, 8tc. Suite, Apt. 4, elc. iti
P wie-ap 5. Cortificate of Stalus Desired d $8.75 Aaditional
E —27| Fee Required
City & State City & Stale 6. Election Gampaign Financing $5.00 May Bs
;' E Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;Il 25 ;B—l E Personat Property Tax due June 30, Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SCHWERER, JOHN A. 81 Name
708 SOUTH 6TH smEET 82| Street Address (P.O. Box Number is Nol Acceptabla)
FORT PIERCE FL 34950
B3
L} 84| City 85| Zip Code
. FL

office of registered agent, or both, in the Stale of Florida. Such chan
agent | am familiar with, ang accept the obligations of, Section 607.

11. Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rogistered
govgag_ aulhorsized by the corporation’s board of directors. | hereby accept the appointmant as registered
, Florida Statutes.

SIGNATURE -
Signaturo, typed o printed Aane of reg stored agent and Hie o applicable INOTL. Rogisierod Agant signature required whon ranstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PST T DELETE TATILE T Change [ Addmion
NAME SCHWERER, JOHN A. ﬁ( <Tr 12 NAME
sweeraporess | PO BOX 4491 7? 5 é A/A +3 STREET ADDRESS
CITY - S1- 2P FORT PIERCE FL T ﬁ@ffe f 2. 14CITY -ST-2I
e 1] E DELETE 21TI1LE T range™ T Addition
NAME SCHWERER, JOHN A. 0% S 2 ST 22NANE
steetannness | PO BOX 4491 Fr Préne FL IV/Q- 23 STREFT ADDRESS
} gav-sr-ze FORT PIERCE FL 2 4CITY-S1- 20
e [T DELETE 31 TILE [T change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-$T-21F 34.CITY-51-2IP
e [ oetere a1 TIMLE Tonange T Aodifion
NAME. . .. .. : 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57-21P 44 CITY-ST1. 2P
TTLE T ceLete 5.4 TILE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDRESS
CITY-ST-2p G4 GITY-5T-2IF
Tme [ oecete 6 7I1LE [FChange [ Addiiion
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CHTY- 5T-2IP 6.4 CiTY-51- 29

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental i
officer or director of the corporation or the recei

Block 12 or Block 13 if changed, or on an altachment with angddress.
IR ATI I, QMA. e A A

he exemption slated in Section 119.07(3)(i), Florida Statutes. | turlher certify that the information
annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ver of Irustec empowered to execute this repoeri as required by Chapler 807, Fiprida Statutes; and that my name appears in

V1l T s iif ) RN

CR2E034 (10/97)



