FILE NQW:'_FILING FEE AFTER MAY 18T IS $550.00 FILED

.F;ROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katherine Harris Feb 01, 1999 8:00am
ANNUAL‘ REPORT : ‘Secretary of State .

- 1999 .. NGZ#D/ - DIVISION OF CORPORATIONS Secretary of State

02-01-1999 90002 010 **#150.00

AT

DOCUMENT # Pg6000098699

1. Corporation Name

GARY E. SWANSON, D.D.S., P-A

Principal Place of Business 7 o Mailing Address
9722 GENTRAL AVENUE- ~ - =+ . . . 3722 CENTRAL AVENUE
FORT MYERS FL 33800 . - FORT MYERS FL 33301 .
. B o DO NOT WRITE IN THIS SPACE: ;. + ¢
3. Date Incorporated or Qualifed - B
: - : 01/01/1997 ‘
, [ 2. Principal Place of Business T 2a. Mailing Address 4. FE! Number Applied For
-" ;ﬂ . o : ;G—I . . ' 65-0712509 Not Applicable
| Suite, Apt. #, etc. L Suite, Apt. #, elc. it
ite, AP ¢ . e, AP 5. Certifcate of Status Desired O $875 Add.monal
i E e —Zﬂ . . Fee Required
zl City & State . ' City & State 6. Election Campaign Financing [:l_ " 7%$5.00 May Be -
‘ —2?| . . ) . m : Trust Fund Contribution Added 1o Fees
Zip S Country Zip . Country 8. This corporation owes the current year Intangible :
3 12a] ) E;l B m ra;] Personal Property Tax. ves  [No |
}' 9. 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent \
; ’ R W LT B1| Name !

. [y
_SWANSON, GARYE ., .
3722 CENTRAL-AVENUE ~ - : .
FORT MYERS FL 33901 s

221 Sireat Address (P.O. Box Number is Not Acceplable) !

N

- [sal ey "85

| FL

i
§
!
‘ A3, Parsuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered :
|

office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - IR S

SIGNATURE __. . . s :
Signatura, typsd of printed name of registered agent and Ltle if applicable. {NOTE: Ragistered Agent signature required when reinsiating}’ s - DATE s 8 E
12. .. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 @D
D[ me - D o ‘ ’ . C] DELETE 14 TME - W T [lchange  []Additien E ;
i namE SWANSON, GARY 12NAVE ' ' 3
smeeTaoneess| 3722 CENTRAL AVENUE 13STREET ADDRESS Q
| crv.stze_ | FORT MYERS FL 33301 ‘ TACITY-ST-ZP &
TME e ] DELETE 24 TME - ClChange  []Addton| ©
I wave ‘ T _ 22NAME ’ ' .
o | smeersooress| T L R : 5 2.1 STREET ADDRESS '
Y omv.stze B LA T e 2 4CITY-ST-2P : .
TTLE B - " JOEETE - Futme. ) ] . ) R [JChange  []Addiion
© | e T 32 NAME . ' oo ) ’
i STREETADL;RiEéE; o o : 33 STREET AODRESS e
. | cmy-sr-zp 34.CITY-ST-ZP Fa
io| TmE : r : - . [JDELETE 417ME I
i_ NWE o L N 4.2NAME
| STREET ABDRESS T .07+ JAaSTREETADDRESS
\ CITY-ST-ZP ] " Qascmysre . . .
[] DELETE 59 TILE - - * [3Change -] Addition
52 NAME Coeepe : . e
53 STREET ADDRESS
i} . 54 CITY-ST-ZP e
X [ DELETE 64 TLE ' [JChange [ Addition
‘ NAME 6.2 NAME .
" | streeTapoRess| e 6.3 STREET ADDRESS . o .
. cmy-stzP 1 o - o Ty 6.4 CITY-ST-2IP . . ) : J
14, | hereby certify that the information supplied with tigTiling. for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual réport or supplementatannual an accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or director of the cormporalion-o th e pirdstee srmipowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chedips ifp-dn address, with all other like empowered. . . .

2 Fh RIS

—— A e

i

f 2]99 (5 ) Ve 7-0743

Cata Daytime Phone #

. ...



