FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

Jrehamr Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F46638 (5)

1. Corporalion Name

SCOTT J. SWERDLIN, D.V.M., P.A.

..... UG RARAR M

Prncipal Piace of Busingss Mailing Address
13125 SOUTHFIELDS RD 13125 SOUTHFIELDS ROAD
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414-7214
Us us
8. Date Incorporated or Qualified | 3a, Date of {.ast Report
08/20/1081 : 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Humber Applied For
21] Eﬂ 59‘_2__138456 __Not Applicable
Suite, Apt #, el Suite, Apl. ¥, efc. N ) $8.75 Additional
Pz—ﬂ 2ﬂ §. Certificate of Stetus Desired 0 Feo Required
Cuy & State : City & Stale 8. Elsction Campaign Financing $5.00 may Bo
|23] _ 28 Trust Fund Contribution 0 Added 1o Fees
o | Country 2ip Couriry 8. This corporation has liability for intangible tax under s. 199.032,
;l ';5-] 28 30 Florida Statutes Oves [Ino
e 9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
SWERDUIN, SCOTT J 81] Name
13125 SOUTHFIELDS ROAD 82| Sirec! Address (F.0. Box Number s Noi Acceptabio)
WEST PALM BEACH FL 33414
a3
Ba{ City FL 85| Zip Code
11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registercd agent, or both, in the Stale of Fiorida, Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as reglstered
agent | am familar wath, and aceep the obligations of, Saction 607.0505, Florida Stafutes. :

SIGNATURE
Sigeatury, typasi of grinfed narme of reQitterad agen! and title If apphcable {NQTE: Ragistered Agent signature required whan reinalaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
|1t S 3 OECETE LATIME T3 Change L) Addition
Nt SWERDLIN, SCOTT J. 12 NAME
st aooness | 13125 SOUTHFIELDS RD 13 STAEET ADDRESS
onv-srze | W. PALM BEACH FL 14 CHTY-S1- 2P
I T [T OEETE 2T CJChangs L Addition
NAME SWERDLIN, SCOTT ). 23 WAME
st aopess | 13125 SOUTHFIELDS RD 2.3 STREET ADDRESS
| onvst-ze | W. PALM BEACH FL 2 4CIY-S1- 2P
TIILE T veLere 31TrLE " [ Change T Addition
A 32 NAME
STREFT ADORESS 33 STREET ADDRESS
GTY-S1-71F 34 CITY-ST- 2P
T T bELErE E1TME [l change [ Addition
NAME £ 2 NAME
STREE[ ADDAESS 4.3 STREET ADDRESS
| arv-srae | 44 GITY-ST- 2P
e ] pecere 51 TLE ] Change — L] Addition
HNAM: 5.2 NAME
STREFT AUDRESS 53 STREET ADDAESS
CiTY-ST- 7 54 1Y 5T-2P
TInF ’ “TJDECETE BATITE [ Change ] Additian
NAME 6.2 NAME
SIREC] ADDRESS £.3 STREET ADDRESS
gITY- S1- 2P 54 CITY-ST-2P

14. [ do hereby ceedily that the information supplied with this Hling does not ﬁual‘ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oalh; that
1 am an officer or direcior ol the corparation or tha«gceiver or trustee erpowered to axacuts this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 of it changeg-0r on anYttachment with an address.
. ! ’ 2 W7 i
3 ¥ il oE

PEHE PRINTED NAME OF SIGNING OFFICER OR DNAECTOR Date Daylime Prone W

, FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 . O O am

CR2E034 (9/96)



