2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

3

Apr 30,2003 8:00 am §

DOCUMENT #  P99000025714 ' ecretary of State
<
1. Entity Name 04-30-2003 90317 035 ***150.00
SWSNHC, INC.
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD. 2800 PONCE DE LEON BLVD.
SUITE 1125 SUITE 1125
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 5-00 Applied For
6 07180 Not Applicable
Zi Zi Countr . iti
® Country P Y 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVERMAN, ADAM J T i St - t AdT(PO Box Namber | No.t Acceptadle) e
ree ress (PO. Box Number is
2800 PONCE DE LEON BLVD.
SUITE 1125
CORAL GABLES FL 33134 oy FL | 27 cos
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of ragi§1srad agent and litle if applicable {NOTE: Registered Agent signatura required when reinstaling} DATE
1]
AftF"inE N?V:ODS _F;EE lﬁufssoém A 9. Election Campaign Financing $5.00 May Be
eray 1, Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mLE D : [ pelste TME Olchange O Addition | &
NAME CHAPLIN, WAYNE E NAME S
steer aooress | 1600 NW 163 STREET STREET ADDRESS 3
orv-st-ze | MIAMI FL 33169 CITY-5T-2P 2
ol
TILE O Delete TLE [ Change [ Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change  [] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Gelete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-71# CITY-ST-ZIP
TITE [ Delete TIMLE [JChange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P } CITY-ST-2P
12. | hereby cerlity that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify 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
of the corporation or the receiver or trustee empowered to execyte this repart as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with,an address, with all other 1j# empower
Ly GINED [25/ 254
SIGNATURE: } LB IRED 4£/25/03 3050254/ 7/
IGH 2 HED OR PRINTED MAME OF SINING OFFICER OR DIRECTOR ¥ L) Dayiime Phona # ’




