~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT e fLORIDA DEPARTMENT OF STATE
CORPORATION E"f‘ik Sandra B. Martham
ANNUAL REPORT L Secretary of State

1996 :\, e LIVSION OF COPORATIONS

DOCUMENT # 493480 (8)

1. Corporation Name

JOHN ROBERT SMITH, M. D., P. A.

IFAVTRUER R

Principal Place of Busingss D r;‘lin\ rr1g Address
515 SOUTH FEDERAL HWY SUITE A 5t5 SOUTH FEDERAL HWY SUITE A
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
3. Dale Incomorated or Qualfied | 3a. Date of Last Report
_ I P A T A TR |1 (- N 04/03/1995
2, Principal Place of Business -\ 2a. Mailvig Address 4. FEl Number Applied For
21] 261 o L 53-1659451 Not Applicable
Suite C#, el Sute iti
- Suite. Apl. #, ete — Sute. Apt i gt 5. Cortificate of Status Desired 1 $8‘75 Additional
22| 27 Fee Required
| Cily & State | City & State 8. Elechon Gampaign Financing 0 $5.00 May Be
23_1 ‘ . 2B—l o Trust Fund Contribution Added ta Fees
| 21 N Country . 2 | Counrtry B. This corporation has liabilfty for intangible 1ax under s 199.032,
2ﬂ 25 1 3Di - Fiarida Statutes ‘ﬁ Yes [JNo
9. Name and Address of Current Regislered Agent o ~ 10, Name and Address of New Reglstered Agent
81| Name

SM'TH, JOHN ROBERT 82| Sirost Address (PO, Box Number 15 Not Acceplabis;

515 § FEDERAL HWY

BOYNTON BCH FL 33435 B3

84| Ciy o FL 85| Zip Code

11. Pursuant to the provisions of Sectans 6070502 and 607. 15608, Florida Statutes, the above-named corporation submits this statenient for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintment as egistered agent. 1 am
familiar with, and accept the obligations of, Section 607 0005, Fiorida Statutes

SIGNATURE e o e L . . il
Shy e tpped o priltri i e ol st Jaent aned e f Al oAb (DTE B vure d AQN? St ie gl when rers!ahings DATE
12. OFFIGERS AN DIREGTORS - 13. L ADDITIONS/CHANGES TO OFFICERS AND REGTORS IN 12
I.f PD [J DELELE 1UTIHE (7] Chenge ] Addition
hishE SMITH, JOHN ROBERT 1.2 NAMtE
streerancress | 515 SO FEDERAL HWY 1.3 §THEET ADDRESS
Gl 51 P BOYNTON BCH FL R 1somy-sl-ap |
TILE [jDECETE 210LE [J Cnange [ Adddtion
KA 27 NAE
STREET ADDRESS 23 STHEET ATDRESS
CIY-S[-2P o o 240ITY-51-20 R
TTLE ] DELETE 3 1TIME [ Changz  [J Addition
NAME 32 NAME
STREFT ATDRESS 3% STREE] ALDRES:
eIy §1 2P 34TV S ]
TITLE [ DELEIE 41T [0 Change  [) Addition
NAME 42 NaM:
SIREEL ADDRESS A3SIREE] ADDRESS
SHyV-§1-2F i 44CITY-ST-2F
TIILE {1 DELETE 5 TTTLF [] Change [ Addition
BAM? 52 NAME
STAEE | ADDRESS 53 STREET ATDRESS
COy-51-20 o 54 CITY-51-20 e
TIFLE [] DELETE 6 1TILE [] Change  [] Addition
NaME €7 NAME
SIREET ADDRESS 63 SIRLEL ADURESS
Y- ST-21P £40TY SI-2P

14, 1 do herebty certify hal the information supphed wih this fileg is voluntarily furnished and dees not qualify for the exemption stated in Sectan 119.07(3j(k), Flonda Statites. | further
certify that the information indicated on this amue report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
oaln; that 1 am an officer or director of Ihe corporation ¢ receiver ar trustee ernpowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blockd 3 if changesd, o« an g tirant witnan address.

P 01
SIGNATUR ]ﬁ -C g et John R .Smith @0 é’faal‘légtpr_..i_w_ﬂ_ﬂ

 SIGNATURE AND TYPEC OR’PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Dagtris Fhone #

CR2E034 (12/95)




