FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Cotporation Name

GEOFFREY M. SWAN, P.A.

P97000010951 (6)

Principal Place of Business

837 NE. 11STH STREET
MIAMI FL 33161

Mailing Address

837 NE. 115TH STREET
MIAM FL 33161

SR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified

]

0113011997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applid For
26] 65 - 0730474 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc,
P e e 5. Certificate of Status Desired O $8.76 addtional
22 ;ﬂ Fee Required
City & Stato City & Stale B. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 2—51 ;l ;' Parsonal Property Tax due June 30. Yas No
“#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RAFFERTY, WILLIAM L JR 81| Name
CJ'O KELLEY DRYE& WARREN LL.P 82| Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD, STE 2400
MIAMI FL 33131 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutas, the abova-named ¢orporation submits this statement for the purpose of changing its ragisterad

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

T

Indicated on this annual report of supplemental annual report is true and accurate and 1
officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 il changed. or on an attachment with an addrass.

cinNaTuee. Madso N A,

(s orrdew W $oranl

SIGNATURE
Slgralure, typed o prinled nanio of regislared agenl and e If applcable {NOTE: Registered Agenl sighalure reguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS TN 12
THLE D L] DELETE 1ATILE P/5/7' 72 B Charge T Addition
NAME SWAN, GEOFFREY M 12 NAME
swreev apoRess | @37 N.E. 115TH STREET 1.3 STREET ADDRESS
ory-st-zr__ | MIAMI FL 33161 14CITY. ST-29
TTLE | RYETAS 21TIE [OJtrange [T addition
HAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
Cmy-St-op 2,4 CITY-$T-2IP
TITLE T oeceTe 31TITLE L Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 3.4 CITY-ST- 2P
me L] DELETE 41 TITLE L Change 1 Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY -5T-2P
TIME [J pELETE 5.1TiLE [ trange T Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STAEET ADDRESS
CTY-S1-2% 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE Ll Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY- $T- 2P
14. | hereby certl

thai the informalion supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shalt have the same legal effect as if made under oath; that § am an

fo o) oge 7p 25

Sharioo

May 01 1998 8:00am

CR2E034 (10/97)



