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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION. Sanden B. Mortham Jan 20 1998 8:00am

Secretary of State

1 998 DIVISION QF COREORATIONS S e Cretary 0 f State

DOCUMENT # F46593 (2)
AT ArR

Principal Place of Businass Mailing Addrass -
600 EAST OGEAN BLVD #2217 900 EAST OCEAN BLVD . #227
STUART FL 34934 STUART Fl, 34954 :

1. Corporzhion Name
DO NOT WRITE IN THIS SPACE

WILLIAM J. SWIGLER, D.D.S., P.A.
3. Date Incorporated or Qualified

09/29/1981
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 ;El ] 59"2 1 39392 Not AppliéaEI?e?
Suite, Apt. #, etc, Suite, Apt. #, elc. E N - - 88.75 i
_l P —\ © - 5. Certificate of Siatus Desired O $8.75 Adaitional
22 27 Fee Required
City & State City & State ) 6. Election Campaign Financing " $5.00 May Be
El ) E] Trust Fund Contribution | Added fo Fees
Zip Country p Country 8. This corporation owes or has paid the current year intangible
;l E‘ El _:EI Personal Property Tax due June 30 ves [dio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SWIGLER, WILLIAM J ~|&1] Name
800 EAST OCEAN BLVD #227 82| Street Address (P.O. Box Murber is Not Acceptable) o T
STUART FL 34594
83
84| City FL 85| Zip Code

11. Pursucant to the provisions of Sections 607.0502 and 07,1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Floridd Statutes.

SIGNATURE

Sigrature, lyped of prntad name o ragisterad agant and 1t I appticable. (NOTE: Reglslarad Agent signature required when rainstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE oPT |3 DELETE 41 TITLE [T change [ Agdition
NAME SWIGLER, WILLIAMJ 1.2 NAME
smeer aooess | 900 EAST OCEAN BLVD 227 1.3 STREET ADDRESS
CITY-ST-2IF STUART FL 1.4 CITY-57- 2P
TITLE L1 DELETE 211MLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7P 2 4 CMY-ST-ZIP ‘ =
TITLE ] DELETE 3.1 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-ST-2IF 3.4, GITY-ST-21P
TITEE [_] DELETE 4.1 TITLE [Tchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTy - 8T-ZiF 44 CITY-ST-2IF
TITLE [T peLere SATITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY - 5T=-72IP
TITLE [T DELETE 8.1 TILE [Tchange [ Addition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP ”6.4 GITY-§7-2IP . _
14, t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrasg. u
/248 ol - 287460

SIGNATURE:

CR2E034 (10/97)



