_ FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M18480 07-18-2005 90040 013 ***150.00
1. Entity Name
JOHN E. SWIFT, M.D., P.A.
Principal Place of Business Mailing Address
6201 SW 70 ST 5201 SW70 5T
STE 305 STE 305 20064738
S MIAMI, FL 33143 S MIAME FL 33143
N s ATV RARAM AR A
9200 Bonita Beach Road 308 Alhambra Circle
Suite, Apt. #, etc, Suite, Apt. #, BlC. 07082005 Cha-P CR2ED34 (10/03
Suite 111 2nd Floor : (oo
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL Coral Gables, FL 59-2563000 Not Applicable
Zip Country Zip Couniry - " 8.75 Addltional
34135 U.S.A. 33134-5004 U.S.A. 5. Certificate of Status Desired a fee Hequimdlona
6. Name and Address of Currant Ragistered Agent 7. Name and Address of Now Reglisterad Agent

Name

FIGUEROA, MANNY

308 ALHAMBRA CIR Sireet Address {P.O. Box Number is Not Accaptable)
CORAL GABLES, FL 33134

City FL l Zip Codae

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regrstared agent and titla o applicabla. {NOTE: Registsrad Agent signature requited when resnstating) DATE
-FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa | In accordance with's. 607. 193(2)(b), F.S., the
s aDue by September 7, 2005 Trust Fund Contribution. O  Addedto Fass corporation did not receive the prior notice.
10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - L7 | DPS [ Delete TME DPS Kl charge [ Addition
NAME SWIFT, JOHN E. NAME SWIPT, JOHN E. B
STREET ADDRESS |- 6201 SW 70 ST #305 SRETADDRESS | 9200 BONITA BEACH ROAD ; STE. 111
CmY-STIP | MIAMI FL Uvsf | BONTTA SPRINGS, FL 34135
Tme [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE [J Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-z@ TET T - CITY-ST-ZiP
TILE } Delete THMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-2P CITY-ST-2iP
TINLE 1 Delete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P OITY-ST-2P
TITLE [ pelet TMLE O change [ Addifion
NAVE NAME
STREET ADDRESS STREET ACDRESS - - -
CTY-ST-2P N LY -ST-2P :

12. | hereby certily that the informaticn supplig W h thig filing do:é not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar sup ental po is true and acglrate and that my signature shall have the same lagal effect as if made undar oath; that |- am an officer or diractar

of the corporation or the receiyer of trusife aficowered ta exacute this report as reguirad by Chaptar 607, Flerida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachmen{ wit] an gddre4x(@DR all other ke empowered. c/
SIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

l{.




