FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT H_omzf n[f:\:‘r:n‘ir\;r hC.)I;STATE Apr 2 1 1 99 7 8 O O am

CORPORATION  *
Secretary of State

ANNUAL REPORT
1907 DIVISION OF CORFORATIONS S ecretal'y Of State

DOCUMENT # 550767 (8)

1. Corporation Name
Mailing Address ”lll" I“I’ I”“ Ilm ||||| ||H| |I|| |||" ||I” I’I'l I‘l“ |||” Iml ||||

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

Principal Place of Business

4272 MAGNOLIA STREET 4272 MAGNOLIA STREET
PALM BEACH GARDENS FL 33416 PALM BEACH GARDENS FL 33418-3529
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
111111077 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E,iu,.,u, [T E‘ 59'1775995 Nat Applicable
Suile, Apt. #, elc Suite, Apt. #, etc, B ] $B.75 additional
zl ;_;I 6. Cartificate of Status Desired O Fee Raquired
City & State City & State 8. Election Campaign Financing ) $5.0U May Be
23 m Trust Fund Contribution . Added to Fees
| Zp | Counlry Zip Country ®. This corporation has liabifity !oréya(gible tax under 5. 199.032,
24] 2—5] ;I m Florida Statutes Yes [J No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registersd Agent
SMITH, JAMES F. MD. 81) Name
200 BUTLER ST B2{ Stres! Addrass (P.O. Box Number is Not Acceplabla)
SUITE 201
WEST PALM BEACH FL 33407 83
B4} City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposs of changing its reg stered :
ofhce or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeiniment as registered !
agenl | am fﬂmﬂm@l:; and accept 1?0 ohligagons of, gction 607.0505, Florida Statutes.

SIGNATURE ¥y td ~»  JYT)
Stnadture ﬁ;f.n of puntied narme of registeed agenl and kit if applcable [NOTE" ﬁogistcfad Agant signature tequired whan reinslaling) DATE

12, ol OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD ] DELETE 31 TITLE ,70 | ﬂ%hange [T Addition &
hanE SMITH, JAMES F. 12 NAME 7-TA s F Han : Jj\ o §
sieet anoness | 4272 MAGNOLIA STREET swEARS | 20 & 8 Sk Al ® / 3
oY S1- 7 PALM BCH GARDENS FL 14 GITY-ST- 2P (Jeed Palm Reme { '( A-T3%07 o
THLE S ] peLete 217TLE ) TeFeringe . LJ Addition | O
HAME SPONG, MIDYL § 22 NAME
simseramness | 4272 MAGNOLIA STREET 23 STAEET ADDRESS
QT 515 PALM BEACH GARDENS FL 33418 2 4CAY-ST-BP
T ] pecete 31MMLE
NEME 3.2 NAME
STRIE! ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34. CITY-8T-7P
TmE I bEETE ATE [ Change ] acdition
KAME 4.2 NAME
STREE] ADDRESS. 43 STREET ADDRESS
Cily-51- 71 44 CITY-ST-2IP
Tl [T DELETE BATITLE [JChange  [J Addition
KAME 5.2 NAME
STREEY ADDRESS 53 $TREET ADDRESS
ity -S1. 2P 54 CITY-ST-2IP ‘
T [} DELETE B THLE Tl Change L] Addition
MAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
GITY-51- 2k 6.4 CITY - 5T- 2IP '
14. § do hareby certify that the infurmation supplied with this filing does nat quatify for the axemplion stated in Section 119,07(3)(), ﬁo’rida Statutes. | further certify thal the

information indicaled on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an ofhcer or director of the corporation g receiver or trusles empowered to execule this report as required by Chapter 07, Florida Statules; and that my name

appears in Block 12 or Block 13 if change an atlachmgn! wj ddre, R
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



