2002 UNIFORM BUSINESS REPORT (UBRY) ADr OQFIZ%F]:;)SOO am

DOCUMENT # F46638 ecretary of State
SCOTT J. SWERDLIN, DV.M,, P.A. 04-09-2002 91192 030 ***150.00
Principal Place of Busingss Mailing Address
13125 SOUTHFIELDS RD 13125 SOUTHFIELDS ROAD
WEST PALM BEACH FL 33414 WEST PALM BEAGH FL 33414
: - IRRRRRTARLN
2. _I;rinc'\pal Flace of Business 3. Mailing Address ”"ll" ml ||M IMI l"" I"l I I I I I
T Sute, A ¥ e Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . L e . [ - 59—2138456 - Naot Applicable .
Zip Country 4p Country §. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWERDUN’ scott J Street Address (P.O. Box Number is Not Acceptable)
13125 SOUTHFIELDS ROAD
WEST PALM BEACH FL 33414

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e T | e s e 00| 10 Seon Comosgn o $5.00 ey
N ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCARS IN 11
TLE PVS O Gelete TITLE [ Change [} Addition
NAME SWERDLIN, SCOTT J. NAME
steeT aooress | 13126 SOUTHFIELDS RD STREET ADDRESS
crv-st-zp | W, PALM BEACH FL CITY-ST-2P
TITLE T O Detete TITLE [ change [ Addition
HAME SWERDUN, SCOTT J. NAME
sTreeT aD0RESS | 13125 SOUTHFIELDS RD STREET ADDRESS
orv-st-ze | W. PALM BEACH FL - ' oY-STZP - -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . || stReeT apDRESS
CITY-ST-2IP CHY-8F-7IP '
NMLE Ol patete - || -Tovee- [ [ . [ Change  [] Addition
NAME NAME
STREET ADDRESS - . ) .|| sveeer ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q\ DS S LA

SIGN, D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #

f

CR2E034 (9/01}



