2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597535

1. Entity Name

STEPHEN M. SMiTH, M.D. AND STEPHEN G. SMITH, M.D

Principa: Place of Business

70 DOCTORS DR
PANAMA CITY FL 32405
us

Mailing Address

70 DOCTCRS DR
PANAMA CITY FL 32405
us

2. Principa. Place of Busingss

3. Malling Address

Suite, Apl #, elc.

Suite, Apt. #, el

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90354 042 ***150.00

IHTIN

DO NOT WRITE iN THIS SPACE

N

(Y TR R TP

City & State

City & State

4. FEINumcer 501867313

Appied For

Not Applicanie

Zip Courtry

Zig

Country

5. Certificate of Status Besired

] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, STEPHEN M., M.D.
70 DOCTORS DRIVE

PANAMA CITY, FL LP FL 32405

“Greghen M. Jmith, MD.

Streef Addre €:(P, Box Number is Not cceptablé)
HO TXetces "By

“ Panamie UM

i

Zip Cade
)

05

8. Tne above named gntity submits 1us statement far the purpose of changing its registered office or registered agent, or botn, |f1 the State of Florida.

%\l}aalo/

CR2E034 (10/00)

SIGNATURE
Signatee. type d o printed rams of ragstared agest and e 1 apolicanic, INOCE: Beg swerod Agent signatose mecuired when reinstat ~o}
9. Tris corporation is eligible to satisfy its Intangibie FILE NOWHT FEE IS $139.00 e I )
o fit . ) ; = [ = 10, E ection Campaign Financing
Tax filing requirement and elects to do so. L After MAY 1, 2001 Fee will be $550.00 Trust Fund C(’:n'fbu"on f(?d-tngOhg2£Ee
(See criteria on back) A Make Check Pavable to Depariment of Staie '
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE veD [ pelite TTiE [ change  [] Acditian
e SMITH, STEPHEN M e
STREET ADDRESS TD DOCTORS DR STREET ADDRESS
CITY-S1-1IP PANAMA CiTY FL 32405 GCTY-5T-21>
THLE VPD [ Delete 17 G change [ Additior
MEML SM{]’H‘ STEPHEN G NAME
STREET ACORESS 70 DOCTORS DH'VE STREE] ADLRESS
CITY-ST-ZIP PANAMA G'TY FL 32405 CiTY-3T-212
TiTLE [ ] Deate TITLE [ Chenge [ Aaditia
NAME NAME
STREET ASDRESS STREET ACDRESS
CITy.ST-7212 CITY-S3-42IP
TE [] Deiele TI1ILE O Charge 3 Adetien
MNAME [
STHEEI AJDRESS SYRFTT RTDRESS
CITY ST+ 21P CITY-ST-7IP
it [ Delete TrLE O crasge [ Adaien
MARE HAME
STRELT ADDRLSS STREE[ ADDRESS
GITY-ST-ZP Cov-sT-ap
HH3 O pelee e [JCnange  [] additen
NAME MARE
STREET ADURESS STRZET ADDRESS |
CifY . ST 710 ITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempt'on stated in Section 1 19.07(3)i), F\omda Statutes

1 further certity that the informat’on

indicated on this report or supplemental report is true and accu-ate and that my signature shall have the same legal effect as it made urder cath: that | am an officer ¢r direcio”
of the corporation or the recewer or trustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachm

P
\(‘J M\J 1“

addross, with all other like empowered.

(> A\~

413301

<

SIGNATURE @ND TYPED OR PRINTED NAMEDF SIGNING OFFICER 2R DIRECTOR

Date

00195~ 151




