FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M18480 04-23-2007 90095 043 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address q uv ,' v

9200 BONITA BEACH RD 308 ALHAMBRA CIRCLE

SUITE 111 2ND FLOOR

BONITA SPRINGS, FL 34135 CORAL GABLES, FL 33134

B MU ARRRAM IR DR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2563000 Mot Applicable

ap Country ap Couniry 5. Certificate of Status Desired ~ [J gi'gg“'ﬁ?:;ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIGUERQA, MANNY
308 ALHAMBRA CIR Sireet Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES, FL 33134

B : - City Zip Code
ti'\ i FL I

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obllgahons of registered agant

SIGNATUHE
o -~ Bignature, 1yped or printed name ol registerad agent and title i apolicable. (NOTE: Registered Agent signature required when rainsating) DATE
FILE NOWIII FEE IS,$150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPs ] Delete TILE O Change ] Addition
HAME SWIFT, JOHN E. NAME
STREET ADDRESS | 9200 BONITA BEACH RD STE 111 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TLE [ erete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-ST-21P
TIME [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21° CITY-ST-2IP
TITLE [T Delete TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . cy-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITy-ST-21P

12. | hereby certity that the miormat\on suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or suple tal report is Iy accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the rg ustee empgered (g 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 an addpds fwith all other like empowered.

SIGNATURE: JOHN E. SWIFT 4/16/07 (305) 446-1120

,IGNA!’UHE AND TYPEVJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Phong #




