2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ___ Aug 11,2004 8:00 am

P99000106678

Pg,SNEmQAENT #P9 Secretary of State
JOHN W. SWISHER PH.D., M.D., P.A. 08-11-2004 90005 015 ***150.00
Principal Place of Business . Mailing Address
3920 BEE RIDGE ROAD 3920 BEE RIDGE ROAD
BLDG. C, SUITE € BLDG. C, SUITE € J1uUbrobY
SARASOTA, FL 34233 SARASOTA, FL 34233 : )
T e P AAMAA0I WOIHOE MM

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2EC34 (10/03)

City & Staté City & State 4. FEl Number Applied For

: 65-0965222 Mot Applicable
4o , Country Zip Country 5. Certificato of Status Desied [ ?8 -75 Additionas
. eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T s [N e MEGinfESs - i

Streeiigarﬁs (g.(‘)a. g%‘ﬁ’ﬁ“b% is Not Acceptable)
Suite 971

CitYSarasota FL Z?&‘f%ﬁ

8. The above named entjg submits
the obiigations of regffstered a

js staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /

Mnatum typedurprln‘tad name of segistered agent and title if applicable. ~ 7 * {NOTE: Rogistered Agent siunammtgqulfeqy}éﬂ reinstating) i’. I ol pae L.
‘— . - coe a1 T ! - -
- . 4 .
'-"ElLE Nowm FEE 1S $150.00 8. Electon Campaign Financing:". |  $5,00 MayBe | In accordance with s. 607. 193(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Contribution. - Dg Added to Fees corporation did not receive the prior notlce
B - P } L Cr s
o = == - TOFFICERS AND DIRECTORS — — —— = 11:- -=-n— - ———— ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORE TN 11—
me ~ |D | 7 Detete me. O Change  [J Addition
NAME SWISHER, JOHN W PH.D.MD NAME
STREET ADDRESS | 3920 BEE RIDGE ROAD, BLDG. C, SUITEC STREET ADDRESS
CITY-ST-2P SARASOTA, FL. 34233 CITY-ST-2P
TLE i [ Delete TILE D changs [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ! CITY-ST-2P _
TILE ‘ O pelete TMLE [ change [ Adaition
MAME 0 li e - AN " U R ' c e e D
STREET ADDRESS ) $TREET ADDRESS
CITY-5T-21P . _ CITY-ST-2P
TILE 3 Delete TLE [ change {7 Addition
NAME NAME
STREET ADDAESS ' : STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
THLE [ pelete TITLE 3 Change [ Addition
NAME ’ L ’ NAME
STREET ADDRESS | - oo Tt —_— STREET ADDRESS . -
CTY-ST-2P- . 2 orv-st-zp. ). e T S T
e """ 0 ME T : : TT T [Octiange [ Addition T
NAME w 1 HAME e E EEA r-. ARS U v :'( [
STREET ADDRESS '5' . STREET ADDRESS ! Foapy el n Y o
OT-ST-ZP. ] o e e s o e el e _omy-sr-ae_ | e e - [

12. | hereby certily that the' information supplied with this filing does not qualify. for.the exemption stated_in Section 1.18. D?’§1 )i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporflls true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emiowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address Ywith atl other like empowered.

SIGNATURE: Lol 1 Sunserlofl Pupard 7t3«o\(  Gi633.9353

E OF SIGNING OFFICER OR DIRECTOR Baytime Phong #




