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

FILED

PROFIT
“CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90015 019 ***150.00

DOCUMENT # P97000059786

1. Corporation Name

SWFNA, INC.

TRV A

Principal Place of Busingss

2255 GLADES ROAD SUITE 416-A
BOCA RATON FL 33431

Mailing Address

2255 GLADES ROAD SUITE 416-A
BOCA RATON FL 33431
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3. Date Incorporated or Qualifed
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8. This corporation owes the current year Intangible
Personal Property Tax. [ives
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9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

HARRIS, PETER H ESQ.

C/O OMNA MEDICAL PARTNERS,INC
2255 GLADES ROAD,SUITE 416-A
BOCA RATON FL 33431
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, {Fhe Sta@ of Florida. Such chan e was authorized by the corporation's board of directors. | hareby accept the appointment as registered
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NAME PORTNOY, FRED 22NAME 7{ o 9/2 ,77;
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NAME JOHNSON, DARYL P 32 NAME N N
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14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes I further cartify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
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