2006 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED
Mar 23, 2006 08:00 AM

Pg8000083334
DOCUMENT # Secretary of State

4. Entity Name
G. MICHAEL SWOR, M.D., P.A,

Princlpai Place of Busingss Malling Addrose
1617 SOUTH TUTTLE 1617 SOUTH TUTTLE

hooransen w0 - S s R

03092006 No Chg-F CRZE034 {11/05}

DO NOT WRITE IN THIS SPACE PrT— Thptoaror
65-0862994 {riot Appticat.

I $B.75 Addhional
Fee Rgﬂu!mﬂ

§. Cartficate of Status Dosired

. Namoe and Address of Cumrent Reglstared Agent

SWOR, G. MICHAEL DO NOT WRITE

1617 SOQUTH TUTTLE AVE.

SARASOTA, FL 34238 IN THIS SPACE

8. Tra above named entity submilts this statement for the purpose of changing its registered office of registerad agent, or both, i the State of Florida, | am tamiliar with, and accept
the abitgations of registerad agant,

SIGNATURE _ _
Tgnature, hypoad or privted came of registarod agemt and T if applicalle (MCTE. Ragistated Agent signatura sequired when relnstaling} DATE
FILE NOWUI FEE IS $150.00 8. Floction Gampaign Financing $5.00 wey Be GOMNONE RS
After May 1, 2008 Faa will be $550.00 Trust Fund Contribution. LT Addedtofees | g i 6 }%égzégimq 150,
10. OFFICERS AND DIRECTORS [ )
TE o
NAME SWOR, GMMD.
STRECT ADORESS | 1617 SOQUTH TUTTLE AVE STE 1A
ciTY-51-2m SARASOTA, FLL 34239 -
TRE T
NAME JEFFERSON, TERL
SWIEETADERESS | 1617 SOUTH TUTTLE AVE STE 1A
CITY-ST-2% SARASQOTA, FL 24233
TILE S
MAME BOURDEAUX, KIM
STREET ADDRESS | 1617 SOUTH TUTTLE AVE STE 1A ' '
-5 | SARASOTA, FL 34238 f DO NOT WRITE
e
e IN THIS SPACE
STREET ADORESS
CRY-§T-2P
TITLE
NAME
STREET ADORESS i
GITY-st-21F
ThE
HAME
STRELT ADURESS
CY-S1-7P

12. Lhereby ceﬂi{z‘mm the information supplied with this ﬁl’rr?g does rot quaiily far the exemplians contained In Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this raport or supplemental repont is frue and accuratle and thal my signature shall have the same legel effact as if made under oath; that | am an officer o ditector
of the corparation of the raceiver or trusted empowered o executa this repor! as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: %" i 3!1!% qﬁnlﬂ;%'msi

SISNATURE AND TYPED OR PRINTED NAME OF BXCWING DFFICER OR DIRECTOR




