FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

DAVID K. SMITH, D.D.S., PA.

(7)

Principal Place of Business

120 EAST DIXIE AVE
LEESBURG FL 347486350

Maiiing Address

120 EAST DIXIE AVE
LEESBURG FL 347486350

L

3a. Date of Last Report

04/01/1996

3. Date Incorporated or Qualified

08/01/1976

2. Pringipal Pace of Business 2a. Mailing Addiess 4. FE! Number Applied For
21 26] 59'1685579 Not Applicakle
Suito, Apt #, elc Suite, Apl. #, elc. o : ] $8.75 aaditional
> 2—] 2_;1 5. Certificate of Status Desirad | Fee Required
City & Statc City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added 1o Fees
op _ Couniry | dip Country 8. This corporation has liability for intangibie tax under s, 199.032,
24 25] 29-| _a?l Florida Statutes Dyes [Ne
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
SMITH, DAVID K. 81} Name
120 EAST DIXIE AVENLE 82| Strest Address (P.0. Box Number is Not Acceptable)
LEESBURG FL 32748 _
83
84| City FL 85| Zip Code

1. Pursuant to The provisions of Scctions 6070502 and 607 1508, Fiorida Slatutes, the above-named Gorporation SUBmits ihis stalement for the purpose of changing Tts regieiered
office or regislered agonl, of both. in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as reglsiered
agent. tam familiar with, and accept the obligations of, Section BGY7.0505, Florida Statutes.

SIGNATURE e

Sigast e tppad o printed nane of ragestonad aosvd ang ttk: it appheabis (NOTE: Regislorad Agent signature required when reinstaling) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIns PD [T oretrs 11TILE [ Change L Acdition -3
HAME SMITH, DAVID K. 1.2 NAME 3
saeel aonress | $20 EAST DIXIE AVE. 13 STREET ADDRESS a
crr-sroze | LEESBURG FL 14 CITY-51-2P &
e ;2] [ eLeTE 21TILE [ Change 7 Addition | O
hanE SMITH, JAN J 22 NAME
swree aooiess | 1200 E DIXIE AVE 2.3 STREET ADDRESS
cnv-sr.2e | LEESBURG FL 2.4CIY-81-2P
i [T OrLETE 31 TIILE [ Change  T_J Addition
NAME 12 NAME
STREE] ADDRESS 3.3 STREET ADORESS
CITY-51- 2P 34 CITY-51-2F
mie [T DELETE 41701LE [Tchange ] Addition
HAME 4.2 NAME
STREFT ALDRESS 4.3 STREET ADDRESS
CITY-51- 7P 44 CITY-§T-2P
THLE ] DELETE 51TI1LE ] change [ Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREEY ADORESS
GITY-51- 21 5.4 CITY-§T- 2P
TIE ] DELETE & 1TI1LE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CIY-§1. am 84 CITY-51-2IP

4. 1 do hereby cerlify that the information suppled with this filing does not qualiy |
information inchcaled on this annual report or supplemental annual feport g
I am an officer or director of tho corporation or thfXaceiver or 1rusloe
appears in B.ock 12 o Block 13 if changed, or on gn atlachmen! wiskFeleg

SIGNATURE: LR

ue and accurate and that my signature shall have Ihe same lagal eflect as if made under oath; that
ghered to exacuts this report as required by Chapter 807, Fiorida Statutes; and that my name

or the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the

VI L VY I X5
DIRECTOR 7 Dad Devtma Prone 8

SIGNATURE AND TYPED-




