FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT . ecretary of State

P?CNUMENT # 597535 o ot 04-26-2005 90129 046 ***1 50.00
. Entity Narmme *
STEPHEN M. SMITH, M.D. AND STEPHEN G. SMITH,
M.D., CHARTERED
Principal Place of Business Mailing Address q U UbadJdvJ
70 DOCTORS DR 70 DOCTORS DR :
PANAMA CITY, FL 32405 US PANAMACITY, FL 32405 US
T R VRN NER ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1867313 Not Applicable
Ze Country Zp Couniry 5. Cerlificate of Status Desired a $8.75 Adilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
~SMITH-STEPHENM:, M.D. - —_—— = - —ﬂ;n—'ﬁ?ﬂi < TZADH'&JQG- TM.—D. -
70 DOCTORS DRIVE treet Address (P.O. 8gx Nurriber is Ngt Acceqla
PANAMACITY,FL  LP, FL 32405 10 a‘bﬂf‘ TS e

TRREA Gy P50

8. The above named entity subrffits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredAgent. ( P
SIGNATURE X & . STEMe) G STl 4/3 P /" =
Slgnature, Typed or printad name of Msmrnd agent and litle if applicable, (NOTE: Ragistered Agent signalure raquired when reinstating) e XTE
SLDET
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnanc‘sng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD O neiete WE V/.S / D / A%Sr‘l‘ﬂe A [@Change [ Adgition
NAME SMITH, STEPHEN M NAME :
STREET ADDRESS | 70 DOCTORS DR, STREET ADDRESS S T 3 [g ZA.) Mo
cTv-sT-v | PANAMA CITY, FL 32405 orv-51-26 v e s T R P
TTLE VPD O pesste e P JT (D / AssT. St . Wunge O adition
NAME SMITH, STEPHEN G NAME [
STREET ADORESS | 70 DOCTORS DRIVE STREET ADDRESS = ‘0 ggﬁ-oc?),ss %elm
iy -ST-21P PANAMA CITY, FL 32405 CITY-51-21P MYV ‘F.f’ ))’I—\ID(
TME [ peete TLE ) { " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T7-2P
TITLE [ Detete TIMLE [l Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-ZIP
Tme O pelete TME [ Change T Adition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CIY-ST-21p CITY-ST-21P .
TnE [ petete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trugiee empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g{idregs, with alf other like gmpowered.
SIGNATURE: ¢ > ’*H)’)’/D&/ LKO-1E5—1 < )
S e PR Y G STE PR 2 Ples Do Dorme e

v =




