R

2003 FOR PROFIT

CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

‘ 05-01-2003 90259 047 ***125.00
DOCUMENT # 537979 05-27-2003 90161 040 ****25 00
1. Entity Name
GEORGE E. SMITH, M.D. PA
Principal Place of Business Mailing Address !
5026 UMBER WAY N 5026 UMBER WAY N . i
TAMPA FL 33524 TAMPA FL 30624 4 i
2. Frncipal Piace of Business 3. Maling Address
Sute. At b, & ] Sute, Apt. ¥, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1767037 Nol Applicabla
2o Country Zp Country 8. Certificale of Status Desired O $8.75 Addiltional
: Fes Requlred ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent !
i ey e o e s e e MR e o e e e mmem e m e
SMITH, GEORGE E., MD. Streel Address {P.O. Box Number is Nol Accepiable)
5028 UMBER WAY N ;
TAMPA FL 33824
o o City FL | ZpCode
8. The above named entity submits thias statement for the purpose of changing its reglistered office or registered agent, or both, in the Slate of Florida, | am lamillar with, and accept
the oboligations of repisterad agent. Lo
[ ]
SIBNATURE
? Signah.ce, typed or printed name of registerad agent and tit § applicabie. (NOTE: Registened Agent sgratues raquined whaen feinsiating) DATE
¥ & -
s \;!;—;-a-,. -Az‘.FILE N?W“! ';EE |ﬁlﬂ5:.00m 9. Election Campaign Financing $5.00 mey Be
| fler May 1, 2003 Fee w 550 ; Trust Fund Contrioution, Added 1o Foes
Maks Check Payable to Florida Department of State .
=10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O Oetete THLE [DcCrange [ Addition | &
NAME SMITH, GEORGE E. RAME a.
strees aoteess | 5028 UMBER WAY N STREET ADDRESS g
cr-st-2¢ | TAMPA FL CTy-ST- 2P g
e U Dgicte e [OChange [T Acdition %
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIIY-S7-2P
TWE D petete TLE [ change [ Adition
WAME . . . e N Rl ) s o | . N
" STREET ADORESS” LTS T R T T ST s avkess <[ S e T TR I
Ciry- 129 oiy-§7-2F i
e 3 Dekte nne I 3 Change (3 Additlon
HAME NAME 4
STREET ADURESS STREET ADDRESS '
City.St-zp CITY-57- 2P
ME O peee e Othange [ Adeition
NAME NAME .
STREET ADDRESS STRAEET ADORESS
CiTY.ST-2p CITY-ST-1P
e 3 Daete TE O Change ) Addilian
NAME NAME
STREET ADDRESS —_ STREET ADDRESS
Lomstze |} - o120 | |
12. | hateby cenify Ihat the infarmation suppliad with this fiing does nst qualify for the exemption stated In Section 1 19,07%3)0). Florida Statutes. | further certify thet the information
indigatad on this repon or supplemental raport is true accurate and that my signature ghali have the Sama legal effect as if made under gath; thal | am an officer or direcior
of the corparalion or tha raceiver or irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, o on an atlachment with an address, with all other like empowered. ‘
wbefod 51354 /7309
Date - Capime Phone #




