2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Docu H58668 May 12, 2000 8:00 am
SWT TRANSPORTATION CORP. Secretary of State
05-12-2000 90035 014 ***150.00
Principal Plage of Business Mailing Address
1589 NW. 9TH AVENUE $593 NW. 9TH AVENUE
SUITE 20t SUITE 201
BOCA RATON FL 33486 BOCA RATON FL 33486-1310 |
TP ik NPT AR RN EIER
Suite, Apt. #, etc. Suite, Apt. #, etc. | 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb;er ’ Applied For
. 59—2708454 Not Applicahle
2p o Country Zip Country ) ) S.ACeftifica_l?L of Status Desrire_d- L;} ~ geae-zgq Sicgtional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH1 PHILLIP C MD. Street Address (P.O. Box Number is Not Acceptable)
890 LILAC DRIVE
BOCA RATON FL 33487
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo;th. in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabls. (NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
- - - . paign Financing $5.00 may Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Cortribition, O Added 10 Fees

{See crileria on back) (W] Make Check Payable to Depariment of State ]
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 Delete TITLE [ change [ Addition
NAME SMITH, PHILLIP C M.D. NAME
STREET ADDRESS | 8O0 LILAC DRIVE STREET ADDRESS i
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST1-2IP |
e T 1 Delete TITLE “ [ changs [ Addition
HAME | WILLIAMS; TIM-R-MD. - . : e I e e mm o E - e
sTReeT ApDRess | 7188 N.E. 8TH DRIVE STAEET ADDRESS .
¢ITY-ST-7P BOCA RATON FL 33487 CITY-ST-2IP
TITLE S [ Detete TILE O change [ Addition
NAME SHOPE, JOHN CLINTON M.D. HAME
STREET ADDRESS | 690 N.E. 5TH AVENUE STAEET ACDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-§T-2P
TILE S O Delets TMLE Ol Change [ Addition
NAME KASPER, MICHAEL E M.D. NAME :
swReeT ADDRESS | 701 MARBLE BAY STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33432 CITY-ST-2ZP .
Tme [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ Delets TITLE ‘+ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corparalion or the receiver or trustee empowsned to execute this report as reguired by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj

Date Daytime Phane #

A fachment witn 1 Bodress, wi : . Y - A,
SIGNATURE: __ Shan T VEST )T ;%/?/ | {ﬂ,fé[ﬁféé

CR2E034 (9/99)



