~ FILE NOW: FILING FE

PROF
CORPORATION
ANNUAL REPORT

... 1996 N
DOCUMENT # F88658 (2

1. Corporation Name

TIMOTHY B. SWANGO DVM, P.A.

. W LT

% 03 FLORIDA DEPARTMENT OF STATE
7 ;‘j Sandra B. Martham

i Secretary of State

“ DIVISION DF CORPORATIONS

-y
il g
S 18

Pringipal Place of Busniess Mailing Address
% TIMOTHY B. SWANGO % TIMOTHY B, SWANGO
755 WEST CENTRAL AVE. 755 WEST CENTRAL AVE.
LAKE WALES FL 33853 LAKE WALES FL 33953
3. Date Incorporated or Qualified | 3a. Date of Las%fgon
06/28/1982 02/i71
i 2. Prncipal Flace of Businoss ) 2a. Maiing Address 4, FEINumber Applied For
B - ) 'El 53-2200043 Not Applicable
Suiite, Apt. #, el . Suite, Apt. #. slo. 5. Centificate of Status Desired O $8.75 Additional
[22| o o 27 Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] T Trust Fund Contribution Added Io Fees
A __ Country | Zp | Countey 8. This corporation has liability for intangiole tax under s 199.032,
?,4,! ) . 25] N 29] 30] Florida Statutes Yes [JNo
i "9, Name end Address of Current Regisfered Agent 10. Name and Address of New Reglistered Agent
81| Name
SWANGO' TIMOTHY B. 82} Street Address {P.0. Box Number is Not Acceptable)
765 WEST CENTRAL AVE.
LAKE WALES FL 33853 83
84| City FL !85 Zip Code

it 15 he provisions of Sections 6070602 and B07.1508, Flonda Statutes, the above named corporation sUbmits 1his statement for he purpose of changing (ts registered office
o regislerod agent, or both, in the State of Florida, Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
farmilar with, and accent the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

Shp i tprad on it de i1 C ol et tersd AGeal a1 oppl rabds 7T T NGTE Plagistarsd Agert sarature roqred when rangiatngt DATE
2. o OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T 7TDPT T LI oREE LATTLE [ Change ] Addition
HAMT SWANGO, TIMOTHY B 12 NAME
awiraooss | 199 W CENTRAL AVE 13 STREE T ADDRESS
ohvsire | MKEVEEES- FLO V4 LTy -51- 2P
TILE [ DELETE 2 1TINE [ Change [ Additian
N 22 NAME
SHREET ADDRESS 23 STREET ADDRESS
| CT¥-sT-me . 24 CITy-ST-21P
itk ) DELETE 3 1TITLE {J Change  [1 Addition
Y 32 NAME
SIREE T ADOFESS 33 STREFT ADDRESS
| Ciiy s1ae e 34 01Y-$1-21P
TILE [] DELETE 4 1DTLE [J Change [ Addition
NN 42 NAME
SIKEY ATDRESS 43 SIREET ADDAESS
R - L A4 CITY-ST-2IP
WL [C] DELETE 5 1TILE [ Change [ Addition
N 52 NAME
SIREH ADDAESS 5.3 STREET ADDRESS
crestee | o 54C1TY-51-2P
TItE [C) DELETE 6 1TIMLE [} Change  [7) Addition
Iy 6.2 NAME
SPAEH ADDNE5S 63 STREET ADDRESS
ISRy 6.4 CITY-S1-2IP

. | do hereby certify that the information supplied with this filing is voluritarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
cerlfy that the mformation indicated on this annual repert 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 oficer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
aptrs o Block 12 or Block 13 0f ¢t 'I(JESJ, or on an attachmegy with an addf@ss.

SIGNATURE: _ Wf;;ﬂ( .2/// /i"/— GG/ - £ 766174

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIFECTOR Diytime Priona ¥

-~

CR2E034 (12/95)



