FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B Eii | p
corroraTIoN  MLBAL "I Jan 29 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

DIMISION OF CORPORATIONS S e Cretary Of State

DOCUMENT #

1. Corporation Name

SMITH WILLIAMS SHOPE KASPER, M.D., P.A.

(8)

A N

Principal Place of Business Mailing Address
800 MEADOWS RD 800 MEADOWS RD
BOCA RATON FL 33436-2304 BOCA RATON FL 33486-2304 -
3. Date Incorperated or Qualified 3a. Date of Last Report
05/06/1977 02/22/1996
2. Principal Place of Businass | 2a. Maiting Adaress 4, FEl Number Applisd For
[21] 2] 59-1747290 | Not Applicable
Suite. Apt. # etc Suite, Apt. #, etc.
ne e g 5. Cortficate of Suatus Dested ~ []  $0-79 Additional
22 |27] Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ) Added 10 Fees
2p | Country __Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
3;[ 2?| 29_| El Florida Statutes ) ves - [Ino
§. Name and Address of Current Registered Apent 10. Name and Address of New Reglatered Agent
WILLIAMS, TIM R. 81| Name
800 MEADOWS RD 82| Street Address (P.0, Box Number is Not Accapiabie)
BOCA RATON FL 33486
83
84| City Zip Code

FL |*
s of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
L or both, in 1he State of Florida_Such change was authorized by the carporation’s board of directors. 1 hereby accept}e appointment as registered

d ?-ciT)l the obligalions of, Seclion 607.0505, Florida Statutes. /24/ 7

11, Pursuani [0 the prov.g)
olfice or registered ¢
agent. | arm familia

SIGNATURE gl S

. ared agant and titice f applicatilo {NOTE: Regislerad Agent signalure required when reinstating} or DATE
12, — OFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
hILE PD 7 oeLete 11 TTLE [ Change L Addition
NAKE SMITHPHILLIP C. 12 NAME
srecT aponess | 800 MEADOWS RD 1.3 STREET ADDRESS
CITY-5T. 2F BOCA RATON FL 14CITY 5129
THLE VPD {1 oELETE ZATHLE CFO P Trange ] Additian
NAME WILLIAMS, TIM R. 22 NAME 7/M KW‘“«L{”’M\! M&&
stneet aonmess | 800 MEADOWS ROAD 23 STREET ADCRESS
CiTy-51- 2 BOCA RATON FL 2 4CTY-ST-2P " .
TILE SD [J DELETE 21 TITLE P Change [ Addition
o SHOPE, JOHN C wwe  TaMN &, SHOPE, ). §

Wy

srrect aporess | §00 MEADOWS ROAD 1.3 STAEET ADDRESS
CITy-5T-21P BOCA RATON FL 33486 o 3.4 CITY-ST-2Ip
T T <] DELETE 41THTLE SEe EE{”R){ [JChange [ Addition
- WILLIAMS, TIM R. cowe  |MIEHAEL' £+ KRSPER M1 }.
sreetancaess | 800 MEADOWS ROAD 4.3 STREET ADORESS ggo M ENDOWS
CITY-51 . 1 BOCARATONFL 44 CITY -§T-2IP 0d 4 EnToN %‘ . 2'3 EE%
TITE T DELETE 81TILE ~ ! Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
Cly-51-2Ip 5.4 CITY -§T-7IP
T [T DELETE 61 TITLE [Terange [ Addition
HAME .2 NAME
STREET ADORESS 6.3 STREET ADRESS
CiTY-S51-2IP .4 CITY -§T-2IP

14. ) do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. I burther certity that the
information indicatnd on this annual repent or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an ofticer or director of the corpgrdon or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if c

:d, or on an attachment with an address.
~ 1.1~ A
SIGNATURE: | iy 0

Y 424 /4 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIBMING OFFICER GR DIRECTOR Fae 1T T°T

Dalime Phooe #

CR2E034 (9/96)




