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

I'-“ﬁ/ MWﬁF;hO“T FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # GO0227 0)

1. Corporalion Name

DAVID L. SWIMMER, P. A

R IR T

Principal Fuce of Business Mailing Addroes
8525 SW 62MD ST, 8525 SW 82ND 8T
SUTE B4 SUITE B4
MIAMI FL 33156 MIAM! FL 33156-7374

8. Date Incorporated or Qualified aa Date of Las! Report

09/15/1882 04/26/1996

(2. Frinapal Place of Busi 2a. Maiing Address 4, FEI Number Applied For
Lﬁ’.‘,] e e ,___,_A_U,,FNI . 59-2218051 Not Applicabie
Sule, Apl #, ele Suite. Apt. #, etc. $8.75 Additional

- 5, Carlificate of Status Desired d

,"l?l ] ;] Faa Required

L Ctygsue City & Stale 8. Election Camnpaign Financing $5.00 may B2
Jos _,___*,“___ja—] Trust Fund Contribution ] Added to Fees
2ip _ County 21p Country 8. This corporation has tiability for inlangible tax under s 199.032,
E‘ﬂ,,, s L [29] [30] Florida Statutes Chves O Ne
... B Name and Address of Current Reglstered Agent 10. Name end Addresa of New Registered Agant

SWIMMER, DAVID L 81| Name

8525 SW 02 ST 82| Street Address (PO, Box Number is Not Acceptable)

STE. B4

MIAMI FL 33156 B3

84| City FLPS Zip Code

- rLvisions of Sectons B07 DLOP and 607.1508, Flonida Statutes, the above-named corporation submifs this stalement for ihe purpose of changing its registered
office o reystered agont, or tioth, 10 the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agenl | an fanitar with, and accepst the obliganans of, Section 607.0505, Florida Statutes.

SIGNATURE — -

T e e O it e ©F Getersid ket and o o 2450l cable (NQOTE Rogistered Agent signature required when relnstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mo 7 7D T DELETE TATIME [T Change L] Addition
HAME SWIMMER, DAVID L 12 NAME
s anss | 8525 SW 92 ST, B4 1.3 STREET ADDRESS
s or - MIAMIFL 33158 LAGIT-81-2¢
Lt ] DeceTe 21TI7LE [ chenge [ Addition
Has: 22 NAME
SIRERT ALT: L 2.3 STREET ADDRESS
T SE AP 2 40I1Y-57-2IP
KT (N O 7T RYET: 7] change [T Adeition
NaNE 32 NAME
SIKLET ATQHESS 33 STAEET ADDRESS
G- S1- 4w ] ) ] 34.C11Y-5T-2IP
. miF I e D DELETE A1TLE : [j Change I:l Addition
HAME 4.2 NAME '
SIELLT AT 55 43 STREFY ADDRESS
Cy-57. 7 44 0ITY-51-2P :
__{l_"ﬁﬁw‘ [ [ DELeTe SATITE B T Change D Addition
B 52 NAME
STHEE D ADDRE 5 53 STREFT ADDRESS
540Ty-ST-2p
[ i T GeLeTe 61TLE [TThange” [ Adéition
NN 6.2 NAME
ST=:6 [ ALDRESS 6.3 SYREET ADDRESS
| Gly S1-ar 6.4 CITY- T2

14, | du hereby curlity thy
information sidicaly
Fam an oflicer tor
appears in Block 1

SIGNATURE:

RN supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
\\‘ Raport Or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
§

A \\ lion of ghe: receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
: \\ B:d. of on aRaattachment with an a, 85
WV Dl bl s
' . ! : -
ww o L ~ \ WD

§'FE0 OR PRINTED NAME v ohe Daytime Phone #
212428

CR2E034 (9/96)



