FILE NOW: FILING | FEE AFTER MAY 1 IS $225.00

PROFIT n-va',;_ FLORIDA DEPARTMENT OF S1ATE
CORPORAT*ON %‘g. Sandra B Mortham

ANNUAL REPORT

1996

Secrotary of State
DIVISION OF COBRPORATIONS
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DOCUMENT # 520778

1. Corporation Name

MAGYAR & SWANSON, P.A.

(2)

O

Principal Place of Business

9000 FORT {SLAND TRAIL
PLANTATION VILLAGE.SUITE €
CRYSTAL RIVER FL 34429

us

Md;hmq Aci !-e,ss

9030 FORT ISLAND TRAIL
PLANTATION VILLAGE SUITE &
CRYSTAL RIVER FL 34429

us

3. Date Incorporated or Quaiied

12/22/1976

Ja. Oate of Last Beport

04/21/1995

11. Pursuant to the

& provisons of Sections 607 0502 413

2. Principa Fiace of Busness T ] 2a) Malng Address 4. FETNomber Applied Far
21 26 59-1713325 Not Applicabi
i . fa, Apl #, etc. . iti
Suite, Apt. #. etc .., Sule ApL 4, et 5. Certifcate of Status Desrred ] $8.75 Additional
;ﬂ B 27J Fee Aequired
City & State | City & Srate 6. Election Campaign Financing B $5.00 May Be
;ﬂ 25;] Trust Fund Cantribwtion Added to Fees
Zip Country £y | Country 8. This corparation has liabilily for intangiole tax under s 199.032,
m 30] Floncla Statutes & ves [Ino
N " 10. Name and Address of New Registered Agent
81) Name
MAGYAR- CARL W. 82| Strect Addiess (7.0, Box Number is NOt Acceptable)
5 N. GRAY TWIG CT. R
HOMOSASSA FL 34448 83
84| Cry FL 85| Zip Code

Fiorida Statutes

. the abova-narmed carparation subimits this statement for the purpose of changing its registered office

CR2E034 (12/95)

SIGNATURE: (,,é

ATURE AND TYPEG oﬁ'bnl@umz OF SIGNING OFFICER OR DIRECTOR

Oide

or registered agent, or both, i the State of Florida. S wa athonze by the corporation’s board af directors | hereby accept the appointmant as registerad agant. | am
famibar with, and accept the obligaticns of, Section 6oz, OJO‘J Florida Statutes.
SIGNATURE i L. i e R e e i e
TS e, bpw o ez rare el Fetere gt and w1 a il TR B stestun s Acp 1 Sl s foa @ et B red et 1y DATE
12. ~OFFICE Hs AND DIRECTORS ADDITIONS ‘CHANGES 10 OFFICERS AND DIRLCTORS IN 12
TITLE PD ] OFLETE O Change  [] Addition
KAME MAGYAR, CARL W. 2 hAME
sweetsopeess | B N. GRAY TWIG CT. 13 SIRVLI ANGRESS
QY- ST-2F HOMOSASSA FL 14 0TV -S1-21F
TILE SD X DereTe 2 1NTLE [ Cnange 7] Addition
NAME MAGYAR, MARDENE 27 NAME
sweeracoress | 5 N GRAY TWIG CT. 2 3 STHEET ADDRESS
CITY-ST- 2P HOMOSASSA FL B 24CUY-51-21F
TILE vo [ CELETE 3ATILE CiCrawge [ Adeton
NAME SWANSON, RICHARD C 32 HAME
STREET ALORESS 18 8. JUNGLE PLUM CT. 33 STREE ATDRESS
OrY-ST-28 HQ_MOASSA FL L 3aCmy-siap |
TITLE £ DELETE 41TIE [ Change O] Addutior:
NAME 47 HAME
STREET ADORESS 43 STREFT ATDRESS
CNY-ST 2P o 240V 51 7P
THLE [C1DELFTE 5 1THLE [3 Change  [[] Addrtion
NAME § 5 NAME
SIREET ADDRESS 53STHEE " ADDRESS
Cily-§1-2IP e HesqTiy ST o
TITLE [] DELETE 6 1TITLE [ Change [T Addition
NAME 62 NAME
STREET 4DORESS B3 ETHCET ADEHESS
LTy -ST-0F o o o BALY $I-2P
14. 1 do hereby certify that the informaton s. nohed vl this filng 15 v tasily furnished and doss nol qualfy for the exemption stated in Section 1190.07(3)(K), Florida Statules. | further
certify thal the informiation incheated on this ansnual report o supy ental annual report s trua and acourate and that my signature shal have the same legal effect as if mare undler
oath: that | am an officer or director of the carporalion o e receases or frustao amipovened 1 exeoute this reporl as reguired by Chapter 597, Florida Statutes. and that My NATe
appears in Block 12 or Blow' nged, o onan attachment w.th an adcess
L s ARL W. MAGYAR, DDS (352) 795-61

Darytirm Fruane B




