2006 FOR PROFIT CORPORATION FILED
/..~ ANNUAL REPORT Feb 23,2006 8:00 am

Secretary of State
DOCUMENT # P97000051228
1. Entity Name 02-23-2006 90017 011 ***150.00
RICHARD C. SWANSON, D.M.D., P.A.
Principal Place ot Business Mailing Address ] ..
1815 5 US HWY 19 P.0. BOX 68 vk
CRYSTAL RIVER, FI. 34429 CRYSTAL RIVER, FL 34423 US
TS RS S WO RA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0760994 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired ] Ei‘g?q";f:;"u"al
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
ce= - . Name I - - -
CRIDER, JOHN St AJthpg. C&ard}’ IaIAI table)
521 WFT ISLAND TRAIL rest ress(H.O. umber 15 Nt Acgeptable _
CRYSTAL RIVER, FL 34429 Crider CAATey 180 Fita pa-
521 W. Fort Island Trail Ste A
Ciy (Crystal River FL | QQ&’Q%

8. The above narméed entity selymits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of regis

SIGNATURE b ém /2/ {{ TE/ 0(”

Sigmatura, typad or pntdd nwcl reqistared agent nn(?ﬁlrc if applicatie. (MOTE: Aegistered Agent signatuta raquired whan reinslating)

FILE NOWIU! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Feo will be $550.00 . Trust Fund Contribution. O  Added to Fees
10. COFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D - O Delete THLE O change [ Addition
NAME SWANSON, RICHARD M O.M.D. NAME
STREET ADDRESS | 1815 S US HWY 18 STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-2IP
TOLE . O pelee TLE (O Change [ Aadition
NAME RAME
STREES ADDRESS STREET ADDRESS
CITY-$1-11P CITY-S1-2IP
TITLE [] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-zIP CITY-ST-2P
TMLE [ Deiete TITLE { Crange ] Andition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CoITy-ST1-2P
TME O petere TILE ) chenge [ Addition
NAME o T
STREET ADDRESS STREET ADDRESS
CrY-ST-71P CITY-ST-7IP
Tne ] Delete TILE O Change  17] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this fiing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is Uue and accusate and thal my signature shall have the same legal effect as if made under oath; that k am an officer or directer
of the corporation or the receiver or lrustee empowered 10 axecute this report as required by Chaptes €07, Florida Statules; and that my name appears in Block 10 or Bleek 111!

changed, or on an attachment with an ggares® with all other like empowered z// /
i o6

SIGNATURE: Fihwrd - Strmsed 2-7577223

ey "
.‘ﬂmﬁﬂ’ FOR DIRECTOR Oute Daytime Phona 8




