13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatéd 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =" Lo %0/0%/ '3 T/ 73(?;
Date Daytime Phone #

|
FILED =
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
DOCUMENT# 537979 May 22, 2002 8:00 am;
bttt Secretary of State |
GEORGE E. SMITH, M.D. PA. 05-22-2002 90194 043 ***150.00 )
Principal Place of Business Mailing Address
5026 UMBER WAY N 5026 UMBER WAY N
TAMPA FL 33624 TAMPA FL 33524 RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1767037 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fes Required
'6.”Name and Address of Current Registered Agent - - . - - . 7. Name and Address of New Registered Agent .
Name
SMITH’ GEORGE E" M.D. Street Address (P.O. Box Number is Not Acceptabie)
5026 UMBER WAY N
TAMPA FL 33624
i City FL 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.
SIGNATURE
Signature, typed or p_{inledj{_lwa
9, This corporation is eligibILe)tg" r
Tax filing requirement and'életts 10'.do'§6." "
(See criteria on back)
11. QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Ochange [ Addition | S
v SMITH, GEORGE E. NAME g
sTReeT aDCRESS | 5026 UMBER WAY N ' STREET ADDRESS §
cITY-ST-ZIP TAMPA FL CITY-ST-ZIP w
o4
TOLE {7 pelete TLE [Jchange [ Addition | G
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St1-2IP CITY-ST-2IP
TILE ’ - ) - Coelete ~~ [ ime - G change [ Acdition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TmEe 5 Delete TITLE O Change [ Addition
NAME NAME /
STREET ADDRESS "STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;
TILE ’ O petete TILE ’ Vo ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . ' ) CITY-8T-ZIP ) .
TITLE . . [ velete TITLE : . . : [ Change  [Addition
NAME . ) NAME '
STREET ADDRESS B : STREET ADDRESS
CItY-S1-2IP . CITY-8T-ZIP



