2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V63503

1. Entity Name

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

Frincipal Place of Business

4634 5§ 25TH ST
FORT PIERCE, FL 34981

Mailng Aadress

PO BOX 14980

us FORT PIERCE, FL 34979  US
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SCHWERER, JOHN A, e e . A e
4634 S, 25TH STREET AT .DQ N T.'VV-R
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the abigations of registered agent.

8. The above named entity submits this statement for the purpose ¢f changing its regwsrered oﬁlce or registered agenl, or both, in the Siate of Florida. | am iammar with, ana accept

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

SIGNATURE
Signature, typed or printed name o registarad agent and ulke f applicable. (NOTE: Regisiered Ageni signature requued whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L0 j' ”»“ I}
Added to Fees Ao b
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10.

TITLE

NAME

STREET ADDAESS
Ciy-S1-2IP

CFFICERS AND DIRECTORS [

PST

SCHWERER, JOHN A,
4634 8. 25TH STREET
FORT PIERCE, FL 34981
D

SCHWERER, JOHN A.
4634 S, 25TH STREET .
FORT PIERCE, FL 34981 T

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TI5LE

NAME

STREET ADDRESS
Ciry-s1-21p

TITLE

NAME

STREET ADDRESS
Cliy-81-21p

TIMLE

NAME

STREET ADDRESS
CIiY-S1-2IF
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12, | hereny certify that the information supplied with this filin,
changed, or on an attachment with an address. with all other like empowered,

—
SIGNATURE: Jo A n

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerNy that the infermation
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; tha | am an officer or director
of the corporation or the recewver or trustee empowered 10 execule this sepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Jc |Wery 2/23/01” 1772 Y- 7323

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davnma Pnong #




