FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 597535 = Secretary of State
1. Entity Name 06-02-2003 90195 043 ***550.00
STEPHEN M. SMITH, M.D. AND STEPHEN G. SMITH, M.D
., CHARTERED
Principal Place of Business Mailing Address
70 DOCTORS DR 70 DOCTORS DR
PANAMA CITY FL 32405 PANAMA CITY FL 32405
- . WA AN AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc. h [ CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For

59—1867313 Net Applicable
Ap - Country - Cde - Country 5. Certificate of Status Desired O ?&.quﬁggﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, STEPHEN M., M.D. Street Address (P.O. Box Number is Not Acceptable)

70 DOCTORS DRIVE

PANAMA CITY, FL LP FL 32405

i City FL Zip Code

8. The above named entity submits 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 registered agent. -

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Election C ign Fi i
Aftar May 1, 2003 Fee will bo $550.00 eatFona oo O o ey 2
Make Check Payable to Florida Depariment of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE VD O petele | e O change ] Addition
NAME SMITH, STEPHEN M NAME
streer aporess | 70 DOCTORS DR. STREET ADDRESS
crv-s1-zp | PANAMA CITY FL 32405 CiTY-ST-2p
TITLE VPD [ pelete TITLE [T cnange  [] Addition
NAME SMITH, STEPHEN G NAME
STREET A0ORESS | 70 DOCTORS DRIVE STREET ADDRESS
cmy-st-2P . | PANAMA CITY FL 32405 - - CHTY-ST-2P .. . e e e B
TITLE O petete TITLE Ol change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-57-21P CTY-ST-21P
TITLE [ pelete TITLE [Qchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP e T A N CITY-S1-2IP
TITLE . . o e e SO oeee - o Tme . - [ Change_ - 3 Addition
NAME T vt ’ TR e AT
STREET ADDRESS STREET ADDRESS b -
CiTY-57-2IP GITY-ST- 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemeqtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ¢r the receiver or flustes empowered 10 executa this repefias required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with/agwddresa, with all,other like empowgfed.
SIGNATURE: ___ SAQRIAVURIW/FORAYRIND ﬂg ‘03 250-185 151
! Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIREC

1091500

A

CR2E034 (10/02)



