FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 493480 ecretary of State
1. Entity Name 04-28-2003 91389 041 ***150.00
JOHN ROBERT SMITH, M. D,, P. A.
Principal Place of Business ‘Mailing Address
515 SOUTH FEDERAL HWY SUITE A 515 SOUTH FEDERAL HWY SUITE A
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
— S RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. . . - LT AR e =
- 7 [ SPUR el ;,_:_:-._—;.qs_.,._’—-‘.——E}:CHEG}f-H'ERE‘i'F MA‘K‘I‘!@G‘CHANGES
City & State City & State 4. FE| Number : Applied For
59-1659451 " INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' JOHN ROBERT Street Address (F.O. Box Number is Not Acceptable)
515 S FEDERAL HWY
BOYNTON BCH FL 33435
: .é - ‘ City FL Zip Code

8. The above named entity submits this statement for the, urpDSe of changing its registered office or registered agent, or hoth, in th&e/State of Florida. | am familiar with, and accept

therobllgamzf,nigztirfd & W { /ﬁ@ .
. L/_ DY
SIGNATUREZ \kql{ A % ,ba/n [ . fO’B
lgnalure typed o printed nama of registered agent and tte if applicable. {NOTE: Registerad Age( s(gna(ure required when reinstating) DATE
FILE NOW!!" FEE 1S $150.00 e A e e oot -
N — 9 Elgction C ign Fi
e Al May<-2003-Fec-wit-be $550:00— et o ot (1 it ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS LB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME SMITH, JOHN ROBERT NAME
streeT apoRess | 515 SO FEDERAL HWY STREET ADDRESS
orv-sr-z2¢ ) BOYNTON BCH FL CITY-§7-2Ip
TITLE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-5T-7IP
TTLE [T belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§T-2IP
TITLE 7 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS - L - - STREETADDRESS |
CHY-ST-2IP OITY- ST-2IP
TILE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgowered to execute this report as required by Chapter 807, Flonda Statuts and hat my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address all other like empowere res-!

SIGNATURE: %ﬂm KeDUIREDT, n MND Y2307 suta9: 844

SaIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR PIREGTOR Date Daytima Phone #

AN $82:000

CR2E034 (10/02)



