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FILE NOW: FILlNG FEE AFTER MAY 1 18 $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

Principal Place of Busingss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # | F46593

. Corporaton Name

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

(2)

Mailing Address

A A

FL

800 EAST OCEAN BLYD ”?n 900 EAST QCEAN BLVD 227
STUART FL 349% STUART FL 34994-3578
3. Date Incorporated or Qualified 3a. Date of Last Report
A 09/29/1981 01/23/1996
2. Principal Place ol Busimness I 2a. Malling Address 4. FEI Number Applied Far
21-| - 261 59'2 139392 Not Applicable
Suite, At #, etc Suite, Apt. #, efc. i
Z] § . e AR 5. Ceriificate of Status Desired [ $8.75 additionai
22 27 Fee Required
City & State L City & Stato 8. Election Campaign Financing $5.00 May Be
’Eﬂ z;[ Trust Fund Contribution Added to Fees
Zp __ Country A Courtry 8. This corporation has liability for igtangible tax under s. 199,032,
24 25] 29] m Florida Statutes ves [ No
9. Neme and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SWIGLER, WILLIAM J 81| Name
900 EAST OCEAN BLVD #ea1 82| Sirest Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
83
84 City 85| Zip Code

11, Pursuant 1o tha pravisons of Secbons 6070502 and 60715 08, Flonida Statutes. the abova-named corporatlon submits this staternent tor the purpose of changing its registered
aftice or regsteredt agent, or both, i the Stab: of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famil ar with, and accept the abligatons of, Secton 607.0505, Florida Statutes,

SIGNATURE i e e

g Gyl o pnfited nae O g fans agert ans Wie ¢ anpl cably (NOTE: Ragstorad Ajjent signature reguired when reingtating) DATE
12 i O RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT TTonere 11TLE CT change [ Addition
hANE SWIGLER, WILLIAM! 12 NAME Crllie N
streer sookess | 900 EAST OCEAN BLVD 227 13 STAEEY ADDRESS
oy sr-oe | STUART, FL mw N L 14GITY-5T- 2P g-rl/mﬂ?" PL 3 q‘) q‘j
TIILE [T DECETE 21TITLE TTChange [ Additon
NAME 2.2 NAME
STRFFT ADDRESS: 2 3 STREET ADDRESS
civstap | 2 4CTY-S1- 2P
TIILE T vecere 31TMLE {Jchange  [J Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHTY -S1- 2P -~ 34 CITY-51-21P
TILE [ peLete 41TIME [J Change — [ acdition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDAESS
CiTy-51-21P 44 CITY-87-2P
TiE ] DELETE 51TILE [Jthange [T Addition
MAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-77 5.4 CITY-$T-21P
L T otLETE B1TINE L] Change [T addition
NAME 6.7 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY- §7-2IF 64 CHTY-5T-2IP

S'GNATU RE: SfGNATuFlE AND TYPED DQHIN’TED NAa DF SIGN]

(/ nhV

14. | do hereby certity hal the infarmalion supplied v th ihis 1iing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
intormation indicaled o this annual e port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or greclon of the corparanan o the receivar or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appesars i1 Block 12 or Block 13 f‘hangr o, o7 an an ajtachmeant with an address.

SW-2874000

ING GFFICER OR DIRECTOR

¥ Dated

Daytme Phone #

0470884

Jan 21 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



