2008-FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000083334 Mar 17, 2008 08:00 A

1. Entity Name
G. MICHAEL SWOR, M.D., P.A, Secretary Of State

Principat Place of Business Mailing Acdress |

1617 SOUTH TUTTLE 1617 SOUTH TUTTLE
1A 1A
SARASOTA, FL 34233 US SARASOTA, FL 34239

ARAIRARMATDnR,

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e IR

65-0862994 Not Applicable
. Certit i $8.75 Additional
5. Cenificate of Status Desired (M| Fee Roquired

8. Name and Address of Current Registered Agent

2017 SOUTH TURTLE AVE. DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

8. The above named entity submit ement farthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obligations of registered a
'?/ / 7—//0 F
CATE

SIGNATURE /
Signature, typed or printed name of registered agent and tite 4 applicable. {NOTE: Registared Agen! gignature raquired whan reingtating)
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign F.mancing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS | 1
TnE D
NAME SWOR, G MM.D.

STREETADDRESS | 1617 SOUTH TUTTLE AVE STE 1A
CIny-51-218 SARASOTA, FL 34239

453

me T LOQUDEE335
D4d4-01c 150170

!
NAME JEFFERSON, TERI (14702, T ~Enie
STREET ADDAESS | 1617 SOUTH TUTTLE AVE STE 1A -
emy-s1-2r | SARASOTA, FL 34239

TITE s
NAME BOURDEAUX, KIM

1617 SOUTH TUTTLE AVE STE 1A
9ar | SARASOTA FL 34239 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-Sr-2IP I

TITLE

NAME

SFREET ADDRESS
CITY -ST-7tP

TIMLE

NAME

STREET ADDRESS
GITY-§1-2IP

12. | heraby certwfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further centify that the information
indicated on this report or supplemental report is true ard accygate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all oth ?
SO
SIGNATURE: / // f: fﬂ’ VAL

1

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date L



