2

ANNUAL REPORT

" 2007 FOR PROFIT CORPORATION

FILED
Apr 10, 2007 08:00 A

DOCUMENT # P99000106678

1, Entity Name
JOHN W. SWISHER, PH. D., M.D., P.A.

Secretary of State

Principal Ptace of Business

3920 BEE RIDGE ROAD
BLDG. €, SUITE C
SARASOTA, FL 34233

Mailing Address

3920 BEE RIDGE ROAD
BLDG. C, SUTEC
SARASOTA, FL 34233

DO NOT WRITE IN THIS SPACE

TR T

04042007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
55-0966222 Not Applicable

5. Certilicate of Status Desired (] $8.75 Adaitional

Fes Raquired

8. Name and Address of Currant Reglsterad Agent

MCGINNESS, W, LEE
1800 SECOND STREET
SUITE 971

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. Tho above named antily submits this statemant for the purpose of changing its registarad office or registerad aganlt, or both, in the State of Florida. | am familiar with, and accapt

Ihe gbligations of registered agent,

SIGNATURE

Signature. lyped or printad name of ragistered ggant and lille | sppicakie.

(NQTE Regsiared Agent signatura required wnan reinslating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Elaction Carnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

TiTLE D

NAME SWISHER, JOHN W PH.D.MD

STREET ADORESS | 3920 BEE RIDGE ROAD, BLDG. €, SUITEC
Ciry-§1-21P SARASQOTA, FL 34233

TME

HAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTy-8T-2IP

g

NAME

STREET ADDRESS
CIry-5T-2IP

TITLE

NAME

STREET AODRESS
CITY.ST-2IP

TNLE

NAML

STREET ADDRESS
CITy.§T- 2P

UDODOEIE0a
04/13/07-20017-003 150,00

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the informalion supplied with this hling does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated en this report or supplemental report is trua angd accurate and that my signature shall have the sama lagal elfect as if made under oath; that 1 am an oflicer or director
ol the corporation or the receiver or trustee empowered & execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wilh,ag address, with all other like empowered.
SIGNATURE: ;9‘*

94c-923-8353

BIGNATURE M‘D YY%D OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Date Deynma Pnone #

NJ



