FILED
2003 FOR PROFIT CORPORATION Aue 01. 2003 8:00 am

UNIFORM BUSINESS REPORT,(UBR)
DOCUMENT # (G00227

1. Entity Name
DAVID L. SWIMMER, P. A,

Secret,ary of State

08-01-2003 90063 036 ***550.00

ar

Pnncrpal Place of B ingss 5 L e <Malling Address
| 5855 SW392ND ST, g 525 :
'SUITE 34**)" Rl T A R .
MIAMI FL 33156 ’ t " WA T 30156

2,_Funcigal Place of Businas ajling Addrass

T8 T en avenue [P0807EIWY 117th Avenue

36"63‘ APl #, stc. Suite, ApL. #, etc. x CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
Miami, FL Miami, FL 59-2218051 Nat Applicable

' Country 1 Count & : $8.75 adcitional
3Z§)1 83 U8a 3 32_‘_ 83 U.SX 5. Cerlificate of Status Desied ~ [J Fes Roquired
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Regislerad Agent

I o~ - — = -
- “ - - r— — .o -

BEYid L. swinmer -
FFYIETE. B 1 Tens RS R
.8uite 100

Miami FL | 38963

ts statement for the ose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wigh, and accept

‘7(% 03

SWIMMER, DAVID L
8525 SW 92 ST
STE. B4

MIAMI-FL 33156

8. The above nam
the cbijgations ofyeym

Py

AS
SIGNATURE
X‘S\gnatura typwlad name\ahejﬁ'ﬂmed agent and Litle if applicable. (NOTE: Registerad Agent signature required whan reinstating) ‘patE ¥
% NOWAI FEE ls-séso 00
gi’l 9. Election Campaigr Financin
bptember 10, 2003 Fee be $750.00 'Ik:rust Fund Copnat‘r?butron ; O ?cii.e%{:ohgziss ¢
Make Olwek Payable to Fiorida:Départment of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D ” [ belste TITLE D XChange [ Addition
NAME SWIMMER, DAVID L NAME David L. Swimmer
ST"E“AD":ESS ‘ ?ﬁ:‘f’g 3231352' B4 SIT:fE”‘DDRESS 7990 S.W. 117th Ave, Suite 100
CITY-S$T-2I CITY-ST1-2IP M3 ami , FI. 31186
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE e - D‘Dgle[e _ TILE ] ~ |:| Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L3 Dalete TITLE ] Change ] Adaition
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE O] Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
LIY-ST-21P - . . CiTY-S1-2IP

12. | hereby certify that the infofmalia
indicated on this report or supple ¥
of the corporation or the racgiver X
changed, or on an attac

s halied with this fitin g does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Flreport is true and accurate ang that my signature shall have the sama legal effect as it made under oath; that | am an officer or directar
ee empowered to x?ﬁuts this repogl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
] ethiaf like empowers

.

kil B oA MER >bobz

SIGNATURE ANDTYPED OR PRINTED NAME OFSIGNING OFFICER OR DIHECTOR Cate Dytime PHte #

SIGNATURE:

AV SPELSU

CR2E034 (4/03)



