FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION !
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samdra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

RICHARD C. SWANSON, DMD., P.A

Principal Place of Business

1815 § US HWY 18
CRYSTAL RIVER FL 34429

. Piringipal Place of Business

{2l

Suite, Apt. #, elc.
27]

Eiule, Apt #, elc,

P97000051228 (9)

B ‘Rﬂ“;i\.];{g_)\ddress

1815 5 US HWY 18
CRYSTAL RIVER FL 34429

FILED

May 14 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

06/09/1997

1 2a. Mailing Address

. FE1 Number

Applied For

G5-076099Y

Not Applicable

. Certificate of Status Desired ]

$8.75 additional
Fee Required

=] 8] 8] [¥]

Gity & State | Cily & Stale 8. Flaction Campaign Financing $5.00 May Bs
o 2a—| ~ Trust Fund Centribution Added to Foes
Zip | Country | Zp Country 8. This corporation awes or has paid the current year Intangible
25-[ o 2ﬂ_ o 30 Personal Property Tax due Jure 30. Yos l:] Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CRIDER, JOHN 81| Name
521 W FI' 'SUAND TRNL 82| Streset Adclress (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
a3
84| City 85| Zip Code

FL

SIGNATURE -

11, Pursvani o the provisions of Sechons 6070602 and 607, 1608, Flonida Slalules, the above-named corporalion submits this stalement for the purpose of changing fis registarod
office or registercd agent, or bolh, i the State: of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoinimenl as registered
agent. | am famihar with, and accepl the ohligabons of, Sechon 607 0605, f lorida Slatutes

Sigratrs, bapard o pontod s o teghs et ot ard o 1 appdeal ke TTTTINOTE Regrstered Agent signature requirod whor reimstating) DATE
12. TOFFGEHS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 7] T T o T f oo T Change  [] Addition
NAME SWANSON, RICHARD M D.M.D. 12 NAME
streeTappress | 1815 S US HWY 19 1.3 STREET ADDRESS
CITY-$T-2P CRYSTALRIVERFL 34420 14 DITY-S1- 2
TE © TTT eLeTe 21T0LF 7 Crange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 5-2P o 2 4CITY-§1-21P
THLE ] oetere 3.1 TITLE [JTchange [ Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CATY- ST-2IP e 314.CNY-5T-2¢
WL T oeLeTt 41 TME [ crange (1 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
GIMY-S5T- 7P - o 44C0Y-81-7P
TILE 1 DELETE 51T [T change 1 Acdition
NAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY- 8T-2i# 54 GITY -8T- 2P
TME 7 DECeTE 5.1 TIMLE [ change 7 Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADGRESS
CITY-8T-2P 64 CINY-ST-2IP

SIAAATIID T, -

officer or directar of the corporation or the: JoOaVEr or truslie empower
Block 12 or Block 13 if changed, or o an altachinen with an addiosg

- TR t‘?/;_?/

14. | horeby corlify that the informatian supplied with this ilng does not qualify for the exemplion stated in Section 119.07{3)i}, Flonda Stalutes. | further certify that the information
indicated on this annual repart ar supplemenlal avnml_[%mrl is nie and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
execute Lhis repart as required by Chapter 607, Florida Statutes: and that my name appears in

Uil

P Y L L B

CR2E034 (10/97)



