2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID L. SWIMMER, P. A,

G00227

Principal Place of Business

8525 SW 92ND ST.
SUITE B4
MIAMI FL 33156

Maliling Address

8525 SW 92ND ST.
SUITE B4
MIAMI FL 33156

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90057 033 ***150.00

T MR AR

DO NOT WRITE IN THIS SPACE

QLR 7

A

City & State City & State 4. FE) Number Applied For
59‘2218051 Not Applicable
Zip Country Zp Couniry 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered'Agent—+ — - —].___

7. Name and Address of New Reglslered Agent

SWIMMER, DAVID L
8525 SW 92 ST
STE. B4

MIAMI FL 33156

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above

o l4)oz

SIGNATURE /
_______ and title if apphcanle (NOTE Reg\sleled Agent signature required when reinstating) . DATE™ .
ve; Th| corpuratlon i ellglble to satlsfy its’ !ntang\ble' FILE NOWII FEE 18 $150,00°7 “10 iEIe.c:tlon Camg%lgn Flnancmg 4 }im.e_:'$5.\,ob e
,e_'.‘TaX i||mg re ulremenl and elegts 10.do so ﬂ«'.‘ = After May1 2002 Fee will be $550.00 . 'Trusl Fund Contnbutlon v g Add.ed towrliisae
[+ isee criteriaonback) . w.svi ¥ i 5: (A 4| . Make Check Payable to Department ofState | .oilmg [ wset ARR RS L
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D" O Delete e [ change [ Addition
NAME SWIMMER, DAVID L NAME
STREET ADDRESS | 8525 SW 92 ST., B4 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33156 CITY-5T-2IP
TIMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE e oeT A N R | R T - - - = Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [J Change  [J Addition
NAME - NAME - - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

CR2E034 (9/01)

ntal report is trué and,accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LSwimnar  dlabz 383 7

ER OR DIRECTCR ¥ Date Daytime Phone #

indicated on this repart or §
of the corporation or th




