FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #M18480 04-24-2006 90379 025 ***150.00
1. Entity Name
JOHN E. SWIFT, M.D., P.A.
Principal Place of Business Mailing Address 40 0 B 1 .j U A
9200 BONITA BEACH RD 308 ALHAMBRA CIRCLE . :
SUITE 111 2ND FLOOR .
BONITA SPRINGS, FL 34135 CORAL GABLES, FL 33134
Suite, Apt. #, elc, Suite, Apt. #, etc, 04132006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Apptied For
58-2563000 Not Applicable
zip Couniry zip Couniry §. Certificats of Status Desired a $8.75 Additional
Fee Required
- - 6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
FIGUEROA, MANNY
308 ALHAMBRA CIR Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in 1he State of Flarida. | am familiar with, and accept
the obligations of registered agent.
TSIGNATURE
Signature, typed or prinlsa nams of registered agent and tits if applicable (NCTE: Registeraed Agent signature required when rainstating) DATE
- " FILE NOWII FEE IS $150.00 9, Elaction Campaign F_inancing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
101 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPS 3 Delete TITLE [Ochange  [J Addition
HAME SWIFT, JOHN E. HAME
STREET ADDRESS | 9200 BONITA BEACH RD STE 111 STREET ADDRESS
GiTY-ST-ZP BONITA SPRINGS, FL 34135 CITY-ST-21P
TIHE O Oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmEe [ pelete Tme [J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciy-si-2p
TITLE O Delele TITLE [ Chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CiTY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 2P CITY-ST-7P
12. | hereby certify that the information supplied with thig filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repor ccurate and that my signature shall hava the same fegal effect as i made under oath; that ! am an officer or director
of the corporation or the receier A ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmag r like empowered.
SIGNATURE: J S -
smnawrf AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

¥



