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

worsmoeerorows | Feb 20 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DWISION OF CORPORATIONS

1998

DOCUMENT # F88658 (2)
TIMOTHY B. SWANGO DVM, P.A.

I

Piincipal Place of Business Mailing Address
% TIMOTHY B. SWANGO % TIMOTHY B, SWANGO
755 WEST CENTRAL AVE. 755 WEST CENTRAL AVE.
LAKE wﬁxes FL $3659 LAKE WALES FL 33850 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;EI mz] ! ma Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, elc. " $3.75 Additional
E ;7—] 8. Certificate of Status Desired O Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May B
_-E] 28 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year intangible
2_4| E‘ m ;l Personal Property Tax due June 30. D Yes [ JNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
SWANGO, TIMOTHY B. 81| Name
755 WEST CENTRAL AVE. 82| Stoel Addrass (P.O. Box Number is Not Acceplabia)
LAKE WALES FL 33853 -
84| Ciy FL 85| Zip Code

41, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. lyped o prinled nama of registared agenl and litle i apphcable {NOTE- Registered Agent signatute required when reinktaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP (] DELETE 11 TILE [T Change™ 1] Addition
AME SWANGO, TIMOTHY B 12 NAME
smeeTanoress | 765 W CENTRAL AVE 13 STREET ADDAESS
ITy-ST-2p LAKE WALES, FL 0 14 CITY-57- 2 :
e T oeLETE FRRILY: T change [ Additian
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-5T-2P 2.4 CITY-5T-2IP
mLE [J oeETE 3.1 TMMLE Tl Change [ Addition
HAME 3.2 NAWE
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-SF-ZIp 34.CITY-5T-2IP
TILE ] DELETE 41I07LE ] change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST- 2P
TILE [} DELETE 5.1TILE O change [ Addition
HAME 5.2 NAME'
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81- 21
TITLE L DRLETE 61TIMLE [ change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B s4cmY-s1-2IP

14, | hereby Certily thal the mformation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report 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
officer or diractor of the corporation or the receiver or frustee empowered togxecute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or n attachment with an address,
CIAMATI IDE. %4//144 é) e I NL: /?k CGh)~f 7E-6176

\

CR2E034 (10/97)



