2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # V63503 e Secretary of State

1. Entity Name
JOHN A. SCHWERER, D.M.D,, P.A. 02-07-2005 50069 035 7771 50.00

*

!

TEr i o TagEg o 2z% o NIIRRIIROWmAIL

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

" Deme, FL | B DERCE [L | ™ wownnr [ o=

.?Zzt q' g l : COZ’WS g(/ 99’ } Country b/ j 5. Certficate of Status Desired [ ?i-gilﬁ:‘;;‘m"a'
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6. Name and Address of Current Registered Kgent 7. Name and Address of New Registered Agent
= g 5 0 - Name - — = — = [ ——
?ggglgSFﬁ'éjﬁngT%EET Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950
VCin FL | ZipTode .

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

SIGNATURE

Sinalure, typed or printed nams ol registerad agent and tille it appicable (NOTE Registered Agent signalure raguirad when rainstanng} DATE

9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution.  [[J  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PST O Delete TIILE [1Change  [] Addition
NAME SCHWERER, JOHN A, NAME
SIREET ADDRESS | 706 & 6TH ST STREET ADDRESS
CITY-S1-2IP FORT PIERCE FL CITY-ST-2IP
nILE D O Delete TITLE [ change [ Addition
NAME SCHWERER, JOHN A. NAME
STREET ADDRESS | 706 S 6TH ST STREFT ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2IP
TLE ] ] oelete TITLE [ change [ Addition
NAME o ’ o T NAME - ST -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TiLE ] Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TI1LE [ Delate HILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thimreport as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with all other like empbpwerec. i
/ 30/&5 772 Y4) - 7323

SIGNATURE: . /
- SIGNATURE w TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phons 4
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