2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # V63503 == Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
JOHN A. SCHWERER, D.M.D., P.A.
Prncipal Place of Business Mailing Address
706 S. 6TH STREET ' 708 §. 6TH STREET
FORT PIERCE FL 34850 FORT PIERCE FL 34950
us us
Suite, Apt. # etc. Suite, Apt. #, eic, MOORE CR2E034 (1 1!03
Ciy & State City & State 4. FEl Number Apphed For
_65_-036!1 _347 o Not Applicatle
Zp Country Zp Couniry 5. Certificate of Status Destred [ $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent _

Name

?gg'g‘loES'FHR'éJ%HSNTAREET - - Street Address (P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34850

City FL | Zip Code

8. The above named entity submss this stalement for the purpose of changing its regisrered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE i - I — = e
Suynalure, lyped or printed name ol registered agent and lite if applicable. {NOTE. Registered Agerl signatuse required when reinstating) DATE
"
FILE NOW... FEE 1S $1 50. 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 555(}.06 s Trust Fund Contribution. O Added fo Fees
Make Check Fayable to Florida Department of Slata :
10. OFFICERS AND D[RECTORS 11, . ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST Cipete  § M [} Crenge ] Addition
NAME SCHWERER, JOHN A. NAME
SYREEY ADORESS | 708 S 8TH 5T STREET ADDRESS -
g1 .51 i
CITY-51-2P FORT PIERCE FL Ciry-S1- 2P ey, ﬂgqgg&g’g%?‘%}?ﬁ P
£ D 7 Detete TITE e DLCflange 3 Addition
NAME SCHWERER, JOHN A. NAME
STREET ADDRESS | 708 S 6TH ST STHEET ADDRESS
GITY-ST- 2P FORT PIERCE FL Cify -ST-7iP ]
TMLE [ Delete TiLE [ change [ Addition
NAME MAME
STHEET ADDRESS . STREET ADDAESS
CITY-57-2P Lity-ST- 2P
g 3 beiete TE [ Change [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-S1-2P . CITY-ST-21P
Tine 2 pelelz TiLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CiTy-S1-21P CITY-87-21P
TITLE 3 Delete THLE [JChange  [3 Addition
NAME NAME
STREET AODRESS STREETY ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certif t% that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)i), Florida Statutes. | further certity that Lhe mformanon
indicated on this repart or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or directar
cf tha corperation or the recetver or frustee empowerad 10 exagute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with g0 address, with all otheglike empowered. G}" ﬂ' w)

SIGNATURE:

OF SIGNING OFFICER OR BHRECTO!

SIGNATURE AN



