FILED

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) w2 Secretary of State
: 04-25-2003 90136 007 ****5] .25
DOCUMENT # N99000002946
1. Enlity Name
SWANN MEDICAL COMPLEX PROPERTY OWNERS' ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address 5 5 0 4 G 5? 5
550 US HWY 2T N 550 US HWY 27 N
DAVENPORT FL 33837 DAVENPORT FL 33837 .
Fosam R s (R TRARG E
Suite, Apt. #. efc. Suils, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEI Number £9-3519441 Applied For
Not Applicable
Zip Country - S Zip- - - Country | 87 Contficate of Stalus Desied  [J E&Eﬁﬁ?ﬂﬂom
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - e T L [ NP [ 1) 1T I - _ -
HEYSEK, RANDY v : Strowt Address (P.O. Box Number is Nal Acceplabls)
400 1).S. HWY 2T N
DAVENPORT FL 33837
-t City FL I Zip Code
8. The above named entity submits this statement for the pumose of changing Its registered olfice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. Y .
SIGNATURE
Slqnum.ll.ypgd.aptinhﬂmrrldw agent and tide F appicabls, {NOTE: Pagistared Agant tignalurs raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B2’ Make Chetk Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD e TELE 5 ) ‘Change (] Addition
wee  |CAMBO, JORGE L o~ e 20 'SoQa‘e.L. - %
seeT Aooress | 550 US MWY 27 N STREET ADDRESS ﬁl p.ﬁ v ul.

cnv-st-2¢ | DAVENPORT FL 33837 GiTY-$7-2P FL 3AE
— v - ?nem TIE 7] Addition
HAME MURRAY, IVAN JUREE B P HAME

seeTacoeess | SO0-UB-HW-EFN 12 smem s | U0 28 N RAD (-
crv-st7¢ | DAVENPORT FL 33837 - oStz | ' _
— DS e lﬂwm’ T =T = %r’ge " [ addition

we  [HEYSEK, RANDY e E%;,(_, V. .

stree7 aooress | 400 US HWY 27 N STREET ADDRESS : Wwo W

et | DAVENPORT Il 33837 oY 472 m&_ L3BD
ME TD ’ _@dﬂ! o ‘

KAME MANUBENS, CLAUDIO* - Y R BT

STREETADORESS [45QFUSHWY27N — — ,_qsh-..,, . STREET ADDAESS aa %3, pr;-elﬁ .

“nge [ Addition |

on-s-z¢ | DAVENPORT FL 33837 emy-ST-2p i

nmE O oeizte TILE E—_— ] [Jchange [ Addsion
NAME ’ NAME

STREET ADDAESS STREFT ADORESS

LITY-57-2F CTY-ST- 2P ‘

TIE 3 Detete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ITY-51-7F _l £ITY-ST-2P

12. | hereby cerlify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes, 1 further centify thal the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with ap.address, with all cther like ermpowered,
sinature: . SIGHATURE REQUIRED YDl
muﬂnerynmmﬁpmoﬁmmuamnmmn Duts Daytima Phora ¢

Jun 05, 2003 8:00 am

CR2E037 (10/02)



