2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ -~ FILED

DOCUMENT # V63503 Apr 02,2007 08:00 AM|
1. Eniity Name
JOHN A. SCHWERER, D.M.D, P.A. Secretary of State
Principal Place of Business Mailing Address
4634 S 25TH ST PO BOX 14980
FORT PIEACE FL 34981 FORT PIERCE FL 34979
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Acdress
Suite, Apl. #, olc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & State 4, FEI Numbor Applied For
65-0361347 Nol Applicablo
Zip Country Zip Country 5. Coriiticato of Status Desirod a0 ?g';;‘;qgfggionm
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWERER, JOHN A,
4634 S, 25TH STREET Stroel Addrass (P.O Box Number is Not Acceptiabie)
FORT PIERCE FL 34981
City FL | Zip Code

8. The above namad entily submits his staloment for the purpose ol changing ils rogisiered office or registored agent, cr bolh, in tho Slate of Florida. | am famiiar wilh, and accept
the obligalions of ragisierod agoni.

SIGNATURE

Signalure, typed of prnted name ol registared agent and litfa ¢ annkcatle. ({NOTE: Regsiared Agunl srgrature requirad when reinslaling) DATE

FILE NOWI!! FEE IS $150.00 8, Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payyalgle to Florida Department of State Trust Fund Corributon. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST Clogee . § me [ change [ Adtdilion
NAM SCHWERER, JOHN A. NAME
SIfL1ADon 4 | 4634 S. 25TH STREET SIRELT ADIRF 55 UOTNRET 124
CIY-ST-2Ip FORT PIERCE FL 34981 CITY-SI-21P n4.:10 ;’D?‘BDUEE‘DM’ 1501, 00
mr D [ petete 1I{T8 [T change [ Addion
NAMI. SCHWERER, JOHN A. .
STREET AponLss | 4634 S. 25TH STREET STRLET ADDRESS.
CIY-sl-2IP FORT PIERCE FL 34981 cny-s) /e
mr [Z] Detete it D Change [ Addilion
NAME NAME
STREC ADDRESS SIRENT ADDRISS
Y- $1-7Pp GilY-$1- 2P
HIE 1 Delete e [ change ] Addilion
NAM:, NAMF
SIALET ADDRESS STREE T ABDRESS
CIY-81-21p CITY-§1-21P
Tt {7 Delete ML [ change [ Addition
NAME NAMT
SIRIL| ADDEI 55 SIREEY ADDHISS
CIIY-S1-2P CITY-S1-2P
e [ pelete 1L [O] change [ Addilion
NAMT NAME
SIRLLT ADDRLSS SIRLET AN SS
CITY-81-2p CIFY - 51 AP

12. [ hareby ceriily that tho infarmalion suppliod with this filing does not qualify for tha exemptions corlained in Seciion 119, Florida Statutes. | further certify Lhal Iho informalion
indicatod on this reporl or supplemental reporlis rue and accuraloe and lhal my signaturo shall have the same logal effecl as if mado undor oath, that | am an officor or dirocler
of tha corporation or the receiver or rustee empowered 10 execule this report as required by Chapler 607, Florida S}alu[os; and tha! my name appears in Block 10 or Block 11

if changed, or on an attachmenl wilh an address, Afith all othar like empowered
s L‘t/@? 772 Yl 7325

5,6 ATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Danay Daytimo Phiona &

SIGNATURE:




