2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RICHARD C. SWANSON, O.M.D., P.A.

DOCUMENT # P97000051228 |

Principal Place of Business

1815 S US HWY 13
CRYSTAL RIVER FL 34429

Mailing Address

P.O. BOX 68 ‘
CRYSTAL RIVER FL 344230068
Us

2. Princinal Place of Businass

3. Mailing Address

Suite, Apt. #, et.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90067 023 ***150.00

LBuivgofo

T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650760994 S
e Country Zip Country §. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIBERJOHN — = Sireet Address {P.O. Box Number is Not Acceptabls)
521 W FT ISLAND TRAIL
CRYSTAL RIVER FL 34429
City FL Zip Code

SIGNATURE

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.

Signatura, typed or printed nama of registersd agent and title if applicable.

{NOTE: Ragistered Agent sigrature requirad when rainstating)

DATE

Tax filing requirement and elects to do sc.
{See criteria on back)

0

9. This corporation is eligible.to satisfy.its Intangible .}

- ‘FILE NOWIL-FEE I15-$150.00-~ -
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

o

$5.00 May Be
Added 1o Fees

10, Election Can?paign Fin‘ancing i
Trust Fund Contribution.

AL .. - QFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D B i T belete. ME T TS - — e[ ghange - ClAdatiio
NAME SWANSON, RICHARD M D.M.D. NAME
sTReeT ACoRess | 1815 8 US HWY 19 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP )

TITLE [ Delete TITLE [Jcnange [ Additic
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

THLE [ Delete TILE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

~-TITLE T, e EIomite I [TJ-Change=— T Adaitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-2P
THLE [ Delete THLE dchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TIMLE [ Delete TILE [ Change [ Additio,
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-71P

of the corporation or the receiver or tr
changed, of on an attachment pdera

SIGNATURE:

RO CiNSwan SoN

13, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 1192.07({3){i). Plorida Statutes. | further cerlily that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustessmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

aowith all other like empowered.

/-1 780 352-527-4440

Data Daytima Phona #




