2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REqu (UBR)

1. Entity Name

DR. KELLY SMITH, INC.

DOCUMENT #  P9700008210 \

FILED
Aug 25,2003 8:00 am
Secretary of State

08-25-2003 90097 040 ***550.00

Principal Place of Business Mailing Addrass
499 N.W. PRIMA VISTA BLVD. 499 NW. PRIMA VISTA BLVD.
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 349683
2. Principal Place of Business 3. Mailing Address ||||”“‘ “l ||“| |||” |I|“ ||||| I|“| |||I‘ ““”I“l “l“ ||m ““ ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 080 Applied For
1864 Not Applicable
Zip Country N . 4ip e e .___C.OUI'W)’ L ~5..Certificate of Status. Desued*-um.-""—sa 75 Additiona|
e i B e PR R B B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, KELLY L Street Address (P.0. Box Number is Not Acceptable)
1001 S.W. CALIFORNIA BLVD.
PORT ST. LUCIE FL 34953
City FI... Zip Code

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 of printed name of registered agent and titla if applicable. {NOTE: Registered Ajent signature reguired when reinstating) DATE

FILE NOW!! FEE iS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE ) O Delete TITLE O Change [ Addition
NAME SMITH, KELLY . RAME

sTreer aboress | 1001 SW CALIFORNIA BLVD. STREET ADDRESS

ov-si-ze | PORT ST. LUCIE FL 34953 CITY-5T-2P

TLE [ pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-ZF - o| e - mommmemmeim s g o emmarcam = o= e sl CITYAST-ZIP mm s IR — = S

TITLE J Delete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oIy -ST-2P

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CY-3T-2IP CITY-ST-7P

e [ Delete TIeE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-7P

12. i hereby certify that the Information supplied with this filing does nof dyality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indticated on this report or supplemental repert is true and accuratd
of the corperation or the rec;
changed, or on an attachm

SIGNATURE:

g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Z-1%~07% 771'%64600

SIGNATURE ANDTYPED OR PRIN# NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  SYELLLO

CR2E034 (4/03)



