2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P96000098699 - | Fglécﬁ’tfp)? %)fsé(t)z?tg "

GARY E. SWANSON, D.D.S., PA. 02-13-2002 90281 042 ***150.00
Principai Place of Business Mailing Address

3722 GENTRAL AVENUE 3722 CENTRAL AVENUE

FORT. MYERS FL 33901 FORT MYERS FL 33901

S S NS A

Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650712509 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
L N 3 . PR : o =, e e e o
: SWANSON"GARY E Street Address (P. O Box Number is Not Acceptable)

3722 CENTRAL AVENUE

FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and fitte if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. ;hffﬁic:p?rahT :: ehglblg tc‘> sahsfycljls Iniang\ble“ FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fees
{See criteria on back) P o f Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D [ celete TITLE [ change  [] Addition
NAME SWANSON, GARY E NAME
STREETADDRESS | 3722 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33901 CITY-$T- ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : 4 CITY-ST-21P
TITLE [ Delese TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B T e e . o CITY=S§h2iP—
TITLE [ petste TITEE 3 Change [ Addition
NAME H NAME
STREET ADDRESS | siReer apoRess
CiTy-§1-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME i
STREET ADDRESS | STREET ACDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ oelete TITLE [JcChange [ Addition
NAME | NaME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF H CITY-ST-ZIP

13. | hereby certify that the information supplied with this #
indicated on this report or supplemental repogis
of the corporation or the receiyef or truste
changed, or on an attachi "

SIGNATURE:

‘ered to execute this report as requir
i Il pther like empow

>z - 4/, |
A TTREQUED /3
f

g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL Jod

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LB ALY

AV

CR2E034 (9/01)



