2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Eniy Narmo Secretary of State .
JOHN E. SWIFT, MD,, PA. 01-23-2002 90104 006 ***150.00
Principal Place of Business Mailing Address
€201 SW 70 ST 6201 SW 70 ST
STE 305 STE 305 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2563000 MNot Applicable
o Zp e | Counly o i sz | Country— 5. Conifoate of Staws Desired  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F'GUEROA‘ MANNY i Streat Address (P.O. Box Number is Not Acceptable)
308 ALHAMBRA CIR
CORAL GABLES FL 33134
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
s
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligibl isfy its 1 ibl ! E 150. . . : .
 Timg oo aecarnda " | attor May 1,2002 Fen il e Ss000 | '* FectonCompagnFranong | $5.00 way o
= ’ Y 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPS [ Detete TITLE O Change [ Addition | S
NAME SWIFT, JOHN E. NAME [
streeT anDaess | 6201 SW 70 ST #3056 STREET ADDRESS §
CITY-5T-2IP MIAMI FL LTy -ST-21P w
o
TITLE [ belete TILE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ARDRESS
- GITY-5T- 2R ~GHY-§T-2F = S—
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ™ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empeowared to execute this repori as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

SIGNATURE: __ \OLGSALe R vl o [—E-0)  BE5-l4/~5/97

SIGNATUH?‘ND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR DIRECTOR Dale Daytima Phong #

L 2



