FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

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

1. Corporation Name

DOCUMENT # 550767

(8)

JAMES F. SMITH, M.D., P.A.

A 0O

Principal Place of Busingss

0-DFHER-6T—

Mailng Address
~200-BOTLER-E -

SUFE2T™ SUFE-201—
WEST-PATHI BEACH FL 33407 WEST-RALM-BEACLLEL 23407

3. Date Incorporated or Qualified

11111977

3a. Dale of Last Report

05/01/1985

=y

both, i the State of Flonoa b1 change was adthorized by the
0505 i

2, Principat Place of Busingss 2a, Mawl‘n-r'@ Address "4 FE Number Apphed For
21 2 W gppdiaS# 26] 591775995 Nl Aaplcatic”
Sules, Aptl. #, gfc. L Siile, Apt el 5. Certificate of Status Desired O $8'75 Ad@tional
22 | Fee Required
y & State . mﬁv" q 6. Elect-on Campagn Financing $500 May Be
23 £ . ‘ ; g Z Trast Fund Contributon Cl Added to Fees
2 Counigy ) | Country B. This comporation has liabiity for intangible tax under s 199,032,
24 2 3 % / ﬁ 25 30 Flarida Statules [ Yes {JNo
9. Name anl Acldre&sh of Current Registered Agent _ - 10. Name and Address of New Registered Agent
81| Namc
SM"H. JAMES F. MD. 82| Street Address (P.O. Box Numiber is Not Acceptable)
200 BUTLER ST
SUITE 201 83
WEST PALM BEACH FL 33407 ] Oy L a5| Zn oo
17, Porsuant To The provisions of Sechons 607 0000 and 6071506, Flarida Slaliles, the above nanied capordiion sUbmiits this staiement far the parpase of changing its registered office

corperabon's board of drectors. | hersby accept the appointment as magstered agent. 1 am

14, | On beraty cartity that the informatian sapried with this fing 15 voluntarly futnisted ar
certify that the information indicated on this annual reporl or supplemental annual repio
oatn; that { am an officer ar drecto, the corporation or the recewvor or Trustes enpo.

appears in Biock 12 or Block 13 wngesd, or onan atlacnmgent with an acdress
>
<~
SIGNATURE: 72 <*% 5 It
ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI

or registered agenio

farnihar with, e oblgabomT Ty, Soct id@statutes
SIGNATURE _ brf 22 5 2 AN T o ] -

Sl o itec or poatend Pactie ©F fugeiter | G 300t e Pappd Ak [T gt ekl Sy 1 reig oy LAk

12, 1 _OFFIGERS AND DIREGTORS w0 ALIATIONS 'CHANGES TO OFFICERS AND DIRECTORE IN 12|
TILE PD [] DELETE IR [ Crange L] Additian
NAME SMITH, JAMES F. IR
seer aooress | 4272 MAGNOLIA STREET pad RE T ADORESS
ory-si-ap PALM BCH GARDENS FL . 4] vesrn Vi
THILE [ [RAfLETE 2 1fue Hera rA4P) [B4Tange [ Addition
NAME SMITH, ANNE 8. 22 my ” 9
steerraporess | 4272 MAGNOLIA ST 25 FHiE | ADCRESS 7. /\
CTY-§7-2P PALM BCH GARDENS FL zafrvestoe Z b o D Ot Aok ;_76,\
TILE [ DiLETE o i i TR [j Change [ Addition ~
NAME e
STREET ADORESS 3o frrekADoRess
CITY-51-2P aa]iv-st e
TITLE [C1DiLETE 4 1TE Y Crangs [ Addivon
HAME P I
STHEET ADPRESS Al anomess
CITY-SF-Z# e 4@ -5 0F
TILE [ DELFIE 5 QU 0] Change [ Additon
NAME ] I
STREE T ADDRESS 5 JEE T A0DRISS
CIIY-§1-2F T [
TILE I orLere 6 [t [ Change [} Addition
hANE [ 't
STREFT ADDRESS 6 ¢t T ADDRESS
CITY-S1-2IP 1 KNG

Jen nol gquaify for the exarmplon slated in Section 119.07(30(K), Flonda Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
% tr‘) exacule thmyreport as requred by Chapter 607, Florida Statutes, and that my name

CR2E034 (12/95)




