2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N99000002946
1. Entity Name
SWANN MEDICAL COMPLEX PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Busingss
550 US HWY 27 N
DAVENPORT, FL 33837

Mailing Address
550 US HWY 27N
DAVENPORT, FL 33837

2. Principal Place of Business

3. Mailing Addrass ‘ \““m I‘I ‘

Suite, Apt. #, etc.

Suite, Apt. #, etc. 03252004

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90050 049 ****g] 25

vooug

G MRAMARAERT VT

——|5..Certificate of Status Desired — - [ —

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
—58-3519441 5 q ’%O 9571/ Not Applicable
Zip Country Zip Country

$8.75 Additional

Fee Hequired

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

.

",7

HEYSEK, RANDY V
400 U.S. HWY 27N &
DAVENPORT, FL; 33837

Name

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both

the obligations of registered agent.

, in the State of Florida. 1 am familiar with, and accept

SIGNATURE:
) Signature. ty'ped or.pr;msd name of registered agent and fitl if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
- 0
Filing Feo is $61.25 8. Elsction Campaign Financing $5.00 may Be _ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Flotida Department of State

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE DS LD ' [ petete TALE [ chenge [ Addition

NAME CAMB, JOLGEL NAME

STREET ADDRESS | 2231 N BLVD W STREET ADDRESS

CY-5T-2P DAVENPORT,.-FL 33837 CITy-ST-2IP

TMLE oV O pelets TIMLE [ Change  [J Addition

NAME MURRAY, VAN " NAWE .

STREET ADDRESS | 2235 N BLVD W STREET ADDRESS

CITY-ST-2IP DAVENPORT, FL 33837 CITY-ST-21P S .
i PO e st o2 T pggg e T T " [Ochange [ Addition

HAME HEYSEK, RANDY V NAME

STREET ADDRESS | 2243 N BLVD W STREET ADDRESS

LTy -5T-2IP DAVENPORT, FL 33837 CITY-§T-2IP ]

IME L1, 0 Delets THLE O change [ Addition

NAME MANUBENS, CLAUDIO NAME

STREET ADDRESS | 2239 A NORTH BLVD W STREET ADDRESS

CITY-SI-2P DAVENPORT, FL 33837 CITY-ST-ZIP

TIMLE 1 pelete TMLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP, CITY-ST-2P

TLE [ Delete HILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-§T-2P ~ - CITY-ST-2IP

SIG NATU‘RE:

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer gr director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi drpss,

ith all other like empowered.

AP

AND T}len OR PRINTED NAME OF OFAGER OR A

{ Dawe / Daytime Phane #

(/)



