| FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity N 06-04-2003 90093 045 ***550.00
. y Name
JAMES L. SWARTZ, D.O,, PA.
Principal Place of Business Mailing Address ST a
3600 NW 43RD ST 3600 NW 43RD ST
01 D-1 .
GAINESVILLE FL 32606 GAINESVILLE FL 32606 '
E - AR
2. Principal! Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. # eic. O] CHECK HERE (F MAKING GHANGES
City & State City & State 4. FE} Number . Applied For
59—2995023 . Not Applicable
Zp Country Zip Country 5. Cerlificate of Staus Desired - [J %eae-;fq 3:':;“0"3'

E-i.- Narr;e andnAddress of Cur_rénl Registered Agent 7. Name and Address of New Reéistered Agent
Name f
SWAHTZ‘ JAMES l'" SR. Street Address {P.0. Box Number is Not Acceptable)
3600 NW 43RDST ’
$SUITE D-1 |
.GAINESVILLE FL 32608 City © FL | ZeCode

#. The above named entity submits this statement for the purpose of changing its reastered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ) %‘
SICNATURE /Qﬁ&m/(d/%/@w %L 4 //ﬂy - WJL%/ L3P ~=F

atura, typed or printed niﬁa of rleg‘\slared agent anaitle if applicable. (N(ﬂ' E: Regisiared Agent signature required whan reinstating) : DATE
FILE NOW!! FEE IS $150.00 . .
; 9. Efection C ign Fi i
Aftor May 1, 2003 Feo wil be $550.00 Tt o0 [y 000 May oe

Make Check Payable to Florida Department of State ;
10. OFFICEHS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 Delete me ‘ CJchange [ Addition
NAME SWARTZ, JAMES L., JR. HAME }
STREET ADDRESS | PO BOX 3249 STREET ADDRESS .
drv-s-2p | HIGH SPRINGS FL 32655 CiTY-ST-2P
TITLE PD [ Delete TITLE () Change [ Addition
NAME SWARTZ, JAMES L., SR. NAME
STREET ADDRESS | 3600 NW 43RD ST ) STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32606 CITY-5T-21P _
TITLE [ pelete TME ‘ []cnange [ Addition
NAME NAME j
STREET ADORESS STREET ADDRESS |
CITY-$1-2iP CITY-$T-2P
TITLE 7 Detete THLE [ changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ petete TILE ’ [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ;
TITLE 3 pelete TILE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P :

12. | hereby certify that the information supplied with this filing does not qualify for thé exempticn stated in Section 119.07(3)i), Florida Statutes. [ furiher 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 dath; that | am an officer or direstor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all ot Iike'empowere_d. - .
snarore: i Apdorclmdd) (b 5305 253 307 700y

;; SIGNATURE AND TYPED DH?_ﬁINTEdNAME OF SIGNING OFFICER OR DIRECTOR Datg Dayiime Phona #

AY 8900

CR2E034 (10/02)



