| FILED
2004 FOR FROFIT CORFORATION | Jan 30, 2004 08:00 AM

DOCUMENT # P96000098699 Secretary of State
1. Enlity Name
GARY E. SWANSON, D.D.S., P.A,
Principal Place of Business Mailing Addressr B
3722 CENTRAL AVENUE 3722 CENTRAL AVENUE _
FORT MYERS, FL 33901 FORT MYERS, FL 33901 )
01212004 No Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE PR Fopied T
65-0712509 Net Applicable
5. Certificate of Status Desired O gese’;g 3?:;%“3‘

6. Name and Address of Current Registered Agent

o Eue DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In tha State-o_rFIEridaA | am ramilia-r-with.-z_aﬁc-i accept
the obligations of regisiered agent, : : : ) ’

SIGNATURE . ) . . - -
Signature, typad or printed name of reglstared agent and illo if epplicable, [MOTE Repistered Agent signature raculred whan rsinstatiog) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnanc]ng $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. DFFICERS AND DIRECTORS i
TLE D
HANE SWANSON, GARY E HEODOon22255 -
STREET ADDRESS | 3722 CENTRAL AVENUE GLes0AM-30037-005 150,00
omv-si-ze | FORT MYERS, FL 33901 i
TITLE
NAME
STREET AODRESS
CiTy-57-2IP T - - B
TIFLE
NAME

gl DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2IF

TITLE

NAME

STREET ADGRESS
CITY-ST- 217

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07%3]0), Flarida Statutes. 1further certify that the Information
indicated on this report or supplemental report is tru;oga # accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or directar
of the corporation or the raceiver g trustee em) plo execuie this report as required by Chapler €07, Florida Statutes; and thal my name appears in Block 0 or Block 11 if
changed, or on an attachment wi il other like empowered,

SIGNATURE:

ol —
{-any & JSwamsen ila.- l;,-a-f 37‘15’?-—0"1{3

2
NAME CF SIGNING OFFIEER OR DIRECTOR Dote Daybme Phons #




