| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT qunn) Apr 03, 2003 8:00 am

DOCUMENT # M18480 ecretary of State
1. Entity Name 04-03-2003 90184 010 ***150.00
JOHN E. SWIFT, M.D., P.A.
Principal Place of Business Mailing Address
6201 SW 70 ST 6201 SW 70 ST
STE 305 STE 305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2563000 Not Appiicable
4 Country Zip Country 5. Certificate of Status Desired | §8.75 Agdiional
: T o e +-F€€ Required sme———
- TT "6 Name and Address'of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

FIGUEROA, MANNY
308 ALHAMBRA CIR

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

x

. 8. The above named en‘!ify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“ the obhgatlons of reglgered agent.

.
i
g

SkGNATUFlE'

# ¥ Signature, typed or prmtad neme of registered agen and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

?' “.i‘; ?;{ FILE NOWH} FEE IS $150.00 9. Election Campaign Firwanclng $5.00 B
F :‘;, ?Aﬁer-May‘l 2003 Fee will be $550.00 . . ; T et G ] s Rt 10 T

Make Clieck Payable to Florida Department of State

10. ° 1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |DP§ O petete TTE [ change ] Aduition

NAME SWIFT, JOHN E. NAME

STREET ADDRESS | 6201 SW 70 ST #305 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-§1-21P

THLE [ belete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITE e et i 1 = 71772 e " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

TMLE [ pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE [ pelete TITLE (J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - : CITY-ST-2IP

TIMLE [ Delste TITLE ] Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP . GITY-5T-ZIP

12. | 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the regiver or trustee emooereekiq 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 attachrflery with -,,ﬂ’ with all othgy tike empowered.
Cl rmn HES =P api;
SIGNATURE: XS NI SSTEQUITSHER E. SswIFT (305) 446-1120

SIGNvHE ANDTYPED DHVINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala Daytime Phone #

MOV

ny

N

CR2EQ34 (10/02)



