2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F46638

1. Entity Name

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

Principal Place of Business
{3125 SOUTHFIELDS RD

WEST PALM BEACH FL 33414
us us

Mailing Address

13125 SOUTHFIELDS ROAD
WEST PALM BEACH FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90430 022 ***150.00

T Tvwvuuvyy

HATETIER RN

DO NOT WRITE IN THIS SPACE

I

Cily & Stale City & State 4. FEI Number 59'2138456 Applied For
Mot Applicable
Zi Count Zi Count iti
P ountry ® ouniry 5. Certificate of Status Deslred [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SWERDLIN, SCOTT J
Street Address (P.0O. Box Number is Not Acceptable)
13125 SOUTHFIELDS ROAD ?

WEST PALM BEACH FL 33414

City

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both. in the State of Florida

SIGNATURE

Bigrature, typed o printed name o registered agent and titie f applicanle,

(NOTE: Registered Agent signature racured when re.rstating)

DATE

9. This corporation is eligible to satisty its Intangibie L
Tax filing reguirement and elects to do so.

JOWEHT FEE 18 $150.00
, 2001 Fee will be $350.00

Atier M

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | ifake Check Payable to Departmeant of Siaiz Trust Fund Contibuson. Added to Fees i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE PVS 3 Delste HTLE [ Change  [[] Acditen
NAME SWERDLIN, SCOTT J. NAME
STREET #DORESS | 13125 SOUTHFIELDS RD STREET ADCRESS
cv-si2¢ | W, PALM BEACH FL Cy-s1-2¢
TITLE T 1 Delete TiTLE O chenge [ Acditen
HAME SWERDLIN, SCOTT J. AME
STREETADORESS | 13425 SOUTHFIELDS RD STREFT ANDRESS
CiTY-ST-2P W. PALM BEACH FL Oy -§Y- 219
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADCRESS
CHTY-5T-71P CiTY-8T-217
TLE 7 Delete T1ILE [ Change [ Acditon
HAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-57-2P CiTY-57-2IF
TIiLE [ Delete TITLE [JChamge  [] Addition
MAME NAME
STREET ADDRESS STREST ADRESS
CIry-ST-2P CITY-8T-2P
TITLE T petele TITLE [ Changz [ Additior,
HAME NAE
STREET ADDRESS STREET ADDRESS
CIlY. ST-2P CIry-81-2IF

13. | hereby certity that the information supplied with this filing does not guaiity for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certify that the informaiion
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath: that | am an officer or directar
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiach@i: an ad

other like empi

ool 191517

SIGNATURE AND TYRED-DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dtz Daytme Phore ¥

CR2EQ34 (10/00}



