il

2000 UNIFORM BUSINESS REPORT {(UBR)

3/28

1. Entity Name

| DOCUMENT # P99000106678
JOHN W. SWISHER, PH. D., MD., P.A.

FILED
May 15, 2000 8:00 am
Secretary of State

(03-28-2000 90007 032 ***150.00

Principal Place of Business Mailing Address

3920 BEE RIDGE RCAD 3920 BEE RIDGE ROAD
BLDG. C. SUME € BLDG. C. SUINE G
SARASOTA FL 34233 SARASOTA FL 34233

2. Principal Place of Business

3. Malling Address

RV

Suite, Apt. #, etc.

 —

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stawe City & State 4. E| Mumber I, Applied For
LSTDPL SR [
Zip Gouniry o Country 5. Certilicate of Status Desired O 38'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. MName and Address of New Registered Agent

e Lee Ml ;v\%«ss

MYERSv TROY H JR. Street Address (P.C. Box Number ig Nol Acceptghle) «

2033 MAIN STREET 1500 Socond Shveet Sunie 411

SUITE 600

SARASOQTA FL 34237

Ci Zip Code
Y Qavessta. L 3423¢ FL
8. The above named entity sUSmis this statement for the purpose gf changlfg its reqi d pffice or registered agent, or both, in the State of Florida.
WW
SIGNATURE 7V /V‘\/ 3-14-0d
gwﬂn{(e_ n(ﬁdorpn‘n(ec rame of registelacamer® and uve if app\Fcay / #i0TE: Ragsiered Ageni signalure required when remstating} CATE
9. This corporauon\%eln};mre t0 saristy ts Intangiole FILE NOW!!! FEE IS $150.00 10, Floation Camnaion Firanci
Tax filing requiremanf and elects 1o do so. ARer MAY 1, 2000 Fee will be $550.00 O o rancing $5.00 may Be
b ey LON. G rees
(See criteria on back} 0 Make Check Payable to Department of State
i1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D O3 Delete e Ocnangz [ Addition | &
NAME SWISHER, JOHN W PH.D.MD NAME %’-
sTaeen a0oRess | 3920 BEE RIDGE ROAD, BLDG. C, SUITEC STREET ADORESS &
CY-ST-2P SARASOTA FL 34233 CITY-ST-2P ul
" o

TTE [ Detee TITLE [Jchange [ Addilion | O
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-S1-21P CITy-5T-2P
TITLE 3 oelets TIME [ Change [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST- 249 cIy-ST-2P
THLE [ delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE (7 elete TWLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIFY-St-2F
TINLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-ZiP CEY-ST-TP .

13. 1 hereby certlfy that the information supplied with this filing dees not qual

iy for the axemption stated in Section $19.07(3)(i). Florida Statutes. | 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 efiect s if made under oath; that | am an cHicer or director

of the corporalion or the receiver or tyustes empawered to execule this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with afeddress, with ali ather ke empowered.

SIGNATURE:

ra .
%:ﬁ\mne AMDTYPED OR pmm@yhe OF SIGNING OFFICER OR DIRECTOR

A~ o> Ay -4y ~93 83

a Daytane Phooe 4




