FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

0053347

PROFIT FLORIDA DEPARTMENT OF STATE
L ]
o Mar 31, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State f
1999 DIVISION OF CORPORATIONS 03-31-1999 90016 023 ***150.00 |
DOCUMENT # 597535 ’
1. Corporation Name 5
STEPHEN M. SMITH, M.D. AND STEPHEN G. SMITH, M.D
Principal Place of Business Mailing Address
70 DOCTORS DR 70 DOCTORS DR ‘
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 53-1867313 Not Applicable
ite, Apt. #, efc. Sulte, Apt. #, etc. . iti
Site. Apt. #, et e, AP 5. Certifcate of Status Desired [ $8.75 additional
22(~—- P B e wzﬂ~ O DU B - - -« - FeeRequired—-
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;3.1 ;B-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m E;I ;l] m Personal Property Tax. [ ves MO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
SMITH, STEPHEN M., M.D.
70 DOCTORS DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
PANAMA CHTY, FL LP FL 32405 83
84| City FL 185 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607! 15087 Figrida. Statutes, the:above-named curporatron subr&n?s i;us sta'l;;'ne;t';o; the. ;-J‘UFPDSE of changing its registered
office or régistered agent or both, in‘the-State f Florida”Such change’ was authonzgd by e tion's board of dirgctors; 'l hereby accept the pomtment as registered
agent. F am. famlilar mth and accem th obhgatlons of Séction 607.0505 louci}aCSl St - 7
SIGNATURE __ -‘r R o . :
Slgnab.lra. typsd of printed name of rsg;smed agent and n‘:la if applicable. NOTE Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTQRS : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD [ DELETE 14 TITLE [IChangs [ Addition
NAME SMITH, STEPHEN M 12 NAME
seeeraooress| 70 DOCTORS DR 1.3 STREET ADDRESS
CITY-§T-2P PANAMA CITY FL 32405 14CITY-ST-2ZP
TILE VPD £ DELETE 21TME CiChange [ Addition
NAME SMITH, STEPHEN G 22 NAME )
sweeranoress] 70 DOCTORS DRIVE 23 STREET ADDRESS o
emvoerze - |- PANAMA-CITY-FL-32405 — === — - 2= = -~ -~ “Raqeqysrgp * 7| 77— =5 —— =" 7 Co T
TILE UJpeLtETE fa1mme [CicChange [ Addition
NAME ’ i EFITTEN . -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34. CITY-5T-2P
TMLE [J DELETE 41 TIMLE [JChange  {]Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-ZIP
TME [ pELETE 51WME ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-37-2I
TME [ DELETE LARIH [OChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby cerify thal the information supplied with this filing does not qualify for the g

§ 2

(]

indicatéd on this annual report or supplemental gnnual report is true and aggurate g
officer or director of the corporahon or the reco er or jrustee effipowared i exec
a ith an gddrass, with all othbdlike empowerad.

SIGNATURE:

Sl26/95

mption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
d that my signature shall have the same legal effect as if made under oath; that | am an
d this report as required by Chapler 607, Florida Statuies; and that my name appears in

CR2E034.(11/98).

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR

Date

Traytima Phone #



