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__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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PROFIT
CORPORATION
ANNUAL REPORT

1996 ,
DOCUMENT # F46593

1. Carporation Name

WILLIAM J. SWIGLER, D.D.S., P.A.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPCRATIONS

(2)

Mail.ng Aci-c-ﬁress

A O

Fiincing Place of Business

900 EAST OCEAN BLVD 227 800 EAST OCEAN BLVD vazr
STUARY FL 34994 STUART FL 3494
3. Date Incorporated or Qualifies” | 3a. Dale of Last Report
e 09/26/1981 01/18/1995
2. Principal Piace of Busingss [ 2a. Mailing Address 4. FEI Number Applied For
af 26 59-2139392 Not Applicablo
 Suile, Apt. 4, elc. Suite, Apl. #, etc . Centificate of Status Desired O $8.75 Additional
2| e ) L ;| Fes Required
| Cuy & Suate | Oty & State 6. Blection Campaign Financing $5.00 mMay Be
?_?] o e 28] Trust Fund Contribution Addad 1o Foss
I 2ip __ Gounlry | dp Country B. Tnis corparation has liability for intangible tax under s 199.032,
24J . 2_5]._ _ 29‘ _ 33' Fiorida Statutes Yas [JNo
o e, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SW|GLER, WILLIAM J 82| Street Address (P.0. Box Number is Not Acceplabie)
800 EAST OCEAN BLVD #227
STUART FL 34994 83
84| City FL B5| Zip Code

| 11 b uritiant 16 he provisons of Sections 07,0502 a1d 8071 508, Florida Stalules, the abave-named corporalion submits this statement for (he purpose of changing its registered office
or regstered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agenl. | am

familiar wiln, and accept the obligatigns of, Sicction 70605, Florida Statutes.
IGNATURE WM/M_ /3 ///3/?(0
DATE

I

| 5 v x,ﬁ;gl_p; prirlesd 'nlr_\.é of togitued gl g | and il # ag ghcaric T NGTE Rogisterod Agort sgmanae regiod when ranstaingi &
[ 12 o OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORE IN 12 2
i DPT [ DELOTE LATILE [} Change 1 Additicn -
A SWIGLER, WILLIAMJ 12 Name §
sreeranceess | 600 EAST OCEAN BLVD 227 1 3STHEE) ADCRESS i
R STUART, FL 00000 141TY-§T-2 &
wa T T T [ DELETE 2 11NLE [ Change [ Addition | ©
KM 22 KAME
SIREFT ADDRESS 23 STREET ADDRESS
oy-stoar e RaayesTp
LI [ DeLFTE 3 1TI1E [ Change [J Addition
ReAbAg 32 NAME
SIRELTADBRESS 33, STREET ADDRESS
| oS- N o 34 CTY-5-2IP
TiILE ] oLLeie 41TMLE [ Change [ Addition
NAMI 4.2 NAME
SIRELI ATDRESS 43 STREET ADDRESS
| Cilv-§l- g0 . B 44CHY-$1- 7P
T [1 DELETE AR [ Change [ Addition
RANY 5.2 NAME
SRELT ALURESS 5 3 STRZET ADDRESS
NY-ST-e o e 54CITY-§1-2P
1LF 7 DELEIE 6 1 TITLE [0 Change [ Addition
HAM: 2 NAME
STREE! ADDRESS 63 STREET ADDRESS
| onvesear | B4 CITY-5T- 2P

14, | do hereby certly that the information supplied with this fil
certify that the information indicated on this annu
oathy; that | am an officer or director of the corparation or the receiver or fruslee en
appears in Block 12 or Block 13

SIGNATURE:

it changed. or an an attachment with an address.

AN/ sf

ng i voluntarly furnished and ddes not oual
al reporl ar supplemental annual report is true and ac

nowsred 1o execut

-
SIGNATURE ANG T\"F?OH PRINTEQYHAME OF SIGNING OFFICER OR BIREGTOR

iy for the exemnplion stated in Section 119.07(3){K), Florida Statutes. | further

curate and that my signature shall have the same legal effect as if magk under
@ this report as required by Chapter 607, Florida Stalutes; and that my name

e thef8

507-287-4010

Deytima Phone #




