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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 OO dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVlSI(f:c(:)?EI)(:PS;rZTIONS Secretary Of State

DOCUMENT # 492833 (9)

1. Corporation Name

EDWARD J. SWANICK, M.D., P.A.

Y

S

Principal Place of Business Mailing Address
1000 16TH ST. NO. 1000 16TH 8T. NO.
$Y. PETERSBURG FL 33705 §T. PETERSBURG FL 33705
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/01/1976
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 | 26] 59-1635715 Not Applicable
Suite, Apt. #, olc Suito, Apt. #, etc. B ] $8.75 additional
—2-;! ;I &, Centificate of Status Desired O Fee Required
City & Stato Cry & State 6. Election Campalgn Financing $5.00 May Bo
;I ?8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';! 26 m 30 Personal Property Tax due June 30, ﬂ Yes [ ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SWANICK, EDWARD J. 81f Name
1000 'BTH ST, N 82| Stwreet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
a3
84| City FL asl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registored agent, or both. n the Stato of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ L
Signatune. typed o ponlad nansr of togistened agent aad itle if apgheatile (NOTE: Regislered Agenl signature required when reinslating) DATE
12. OFF ICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11TITLE [JThange [ Addition
NAME SWANICK, EDWARD J. 1.2 NAME
smeeraponess | 1000 16TH ST. NO. 1.3 STREET ADDRESS
CITY-ST- 29 ST. PETERSBURG FL 14CITY-§7-2P
MLE 1 pEceTe 21 TIMLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 2 4CIlY-§T-2P
ME [T DELETE 31 TILE ' [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
Oty -§T-29 34.CITY-$1-20p
TTLE [J oecete £1TIMLE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8§7-2IP 44CITY-87-2P
TMLE [ DELETE 51TMLE [Tchenge [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2ZIP 54 CITY-ST-2IP
mLE [ DELETE 61TIME T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 GITY- ST- 2P

14. 1 hersby certity that the information suppliod with this 1iing does nat qualify tor the exemption ¢ «iad in Sactior.  19.07(3)(i}, Florida Statutes. [ further certify that the information
Indicated on this gnnual ropor of supplemental annual reporl is Irue and accurate and that m- signature shatl r. ve the sama legal effect as if made under oath; that | am an
officer or director of tho corporation or the recei slee empowered to exacuta this repor. as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changodd. or on an allac th an address EDWARD J. SWANIGK, M.D., P-A.

SIGNATURE: 3- rv-ak¥ (¥13) 222 0583

CR2E034 (10/97)



