2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # M18480

1. Entity Name

JOHN E, SWIFT, M.D,, P.A,

ecretary of State

04-22-2004 90097 043 ***150.00

Principal Place of Business
6201 SW 70 ST

STE 305

S MIAMI FL 33143

Mailing Address
6201 SW 70 ST
STE 305

S MIAMI FL 33143

2. Principal Place of Busingss

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Ap!. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2563000 Nat Applicable
Zp Cauntry Zin Courtry 5. Certficate of Status Desires [] 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
o ] ] . [ Name
FIGUEROCA, MANNY —
308 ALHAMBRA CIR Street Address (P.Q. Box Number is Not Acceptable}
o CORAL GABLES FL 33134
City FL Zip Code

the obligations of registered agent.

" SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed of printed name of reqrstared apgent and title f appiicable
G Tyl prp el B npi

(NQTE. Ragslered Agent signature reguired when reinstating) DATE

_FILE NOW!! FEE IS $150.00, .~
“After May 1,2004. Fee wilt be $550. 00

l_‘iMake Check Payable to Florida Deparlment of S'rate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS ] Delete TITLE [ change ] Addition
NAME SWIFT, JOHN E. NAME
STREET ADBRESS {6201 SW 70 ST #305 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE ] Delete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [T Detete TLE [ Chiange [ Addition
NAME - - - . . . l NAME _
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 peiete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7i9
TMLE 1 Deiete TME [J Change  [] Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIE 3 Deiete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
e

12. 1t hereby cerify that the information suppned with
indicated on this report or supplemagtal repgrT
of the corporation or the receiverH
changed, or on an attachment

SIGNATURE:

rue an

accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared to exedule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all other like empowered.

5 fifin dce}\ot qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. ! further certify that the information

ToHN St My 216 I64 305 -lob) 547

SIGNATURE mn\rvpen of PRkﬂ'E'D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




