2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED -

DOCUMENT # P99000106678

1. Enlity Name

JOHN W. SWISHER, PH. D., M.D,, P.A.

May 01, 2006 08:00 A
 Secretary of State

Principal Place of Busingss

3820 BEE RIDGE ROAD
BLDG. C, SUITEC
SARASOTA FL 34233

Malling Address

BLDG. C, SUITE C
_SARASOTA FL 34233

3820 BEE RIDGE ROAD

AR RGN

2. Prncpal Place of Business 3. Mailng Address

Suite, Apt. &, ste. Suile, Apt. #, etc.

1st MOCORE CR2EC34 {10/05)

City & Slate City & State 4. FE! Namber T Tappbed Far
65-0965222 | |Not Appiinat
ap Country 2P Country 5. Cerlfficaie of Status Desired a0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent
) Name

MCGINNESS, W. LEE
1800 SECOND STREET
SUITE 971

SARASOTA FL 34236

Sireet Address {P.O Box Number is Not Acceplable)

City

- FI”[E:} Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered égent. ar both, in the State of Florida. | am familiar with, and acceg

the chligabons of regisicrad agent.

SIGNATURE

Signature. yped of grnted name of 1sgsterad agent and hiEﬁ antheatde

INOTE Begstared Agent siynaturs ronutred when remsiaung)

QATE

FILE NOW!!! FEE IS $150.00 .
. After May 1,'2006 Fea Will Be'$550.00
Make Check Payabie to Florida Department of Stale

8. Election Campaign Financing $5.00 May B
Trust Fund Contnbution [ Added io Feas

10. OFFICERS AND DIRECTORS , ii. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D [T Delete nie O Change [ Assn
NAME SWISHER, JOHN W PH.D.MD AN S vl i

STREET A0DALSS | 3920 BEE RIDGE ROAD, BLDG. C, SUITE C STREET ADDRESS 05/15/06-80015-012 150L00
orY-5T-IP  |SARASOTA FL 34233 _ CITY- 47 1P

TITE 3 Delete TiTLE [ change  CJack.
NAME NANE

STREET ACDAESS STHEET ADDRESS

CITY-87-2p CIN-ST-2IP

TInE CJ Detete e O Change [ Akt
NAME NARE

STREET ABDRESS o | smeeraooress

Gy -51-7IP CITY-5T1-7IP

TRE [3 Degete THiE O Change [ Aot
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P gty -51-2p

e 3 Delete TLE DlChage  [JAd™
NAKE NANE

STREEY ADDRESS STREET ADDRESS

CfTY-57-0F LIY- St &P

HRE O pelete TiLE [J Change [JA0
NAME NANE

STREET ADDRESS STREET ADDRESS

ohY-gi-2p £y -51-2P

12. | hereby certify that the miormation supplied wilh tiis filing does net quality Tor the exemptions comamned in Section 118, Florida Slatutes.  further cértiff that the information

indicated on (his report or supplemental
af the corparation or the receiver of trus
if changed, ar on an atfachmant with an

porl s true and accurate and that my signature shail have the same legal effecl as if made under oath, thai | am an officer or director
empoweres o execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ress. with &l other bke empowered.

Y2706 Th-g27-5357

SIGNATURE:

smz@;js ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale Oayvms Prone #



