PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabar Naron

WAYNE O. SMITH, D.D.S., P.A.

(@)

Prncipal Place of Busingss

Matling Addrass

FILED

Jan 29 1997 8:00am

Secretary of State

T G

TIT 3TTH ST 7T 3TH 8T
STE DAO7 STE D07
YERO BGCH FL 32060 VERQ BCH FL 32960-4370
us us 4. Date Incorporaled or Cualified | 38. Date of Last Repor
2. Principal Place of Bosingss 2a. Mailing Address 4. FEI Number Apptied For
et et e 2—6] 59‘12383@ __blm Applicabie
Sute, Apl #, et Suite. Apt. #, eic. - $8.75 Additional
..... _ "
27] B. Certificate of Status Desired a Foe Required
. Gl Sute . Gity & State 8. Eloction Campaign Financing $5.00 May Be
231 - 2ﬂ Trust Fund Condribution Added 1o Fees
2 | Country Z1p Country 8. This corporation has liability for intangible tax under 8. 199.032,
@_.AAW 25] m m Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SMITHWAYNE 0 6] Name
1501 PRESIDENTIAL WAY #7 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
a3
B4| Ciy FL 85| Zip Code

. Pursuani 1o ho prov sons of Sections G07.0502 and 6071508, Florida Statutes, he above-named corporation submits hie Slalement for the purpose of changing its registered
office or regislered agenl, or both, i the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. Lara Tarnilize with, and accept the obligations of, Saclion 607.0505, Florida Statutes.

SIGHNATURE . - e e
Slgritne, fyped or prebez rame o' regislesed agenl and Wic dapplicablo (NDTE: Rugisierad Agrnt signatura required when reinstatng) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b ] OELETE 1A TITE [T thange 1) Addition
KA SMITH, WAYNE O 1.2 NAME
siezraoonss | 1501 PRESIDENTIAL WAY #7 1.3 STREET ADDRESS
err-stae | W PALM BCH, FL 00000 LACITY -ST- 2P
TITEE o L_J DELETE 2.4 TITLE [Tthange L[] Addition
HAE 2.2 NAvE
STREET ADTRESS 2.3 STREET ADDRESS
Y51 2 3,4 CITY-ST-ZP
it -] DECETE A1TILE I change [ Additan
Nt 3.2 NAME
STFEFT DR 55 3.3 STREET ADDRESS
CIly-&1-4F 34 CITY-SF.2p
TniE o L1 DELETE I L1TME [TCharge ] Additian
HA 4 2NAME
STREET AR 55 4.3 STREET ADDRESS
avestae | L4 GITY-ST-2P
e ] DECETE 5.1 TIME ] change ] Additon
HARE 5.2 NAME
STHEF | ADIRESS 5.3 STREET ADDRESS
P A 54 CITY-ST-21P
e | [T oELETE 51 TITLE Jcrange [ Aaditon
NAF 6.2 NAME
SIREET ALLEE S £.3 STREET ADDRESS
-8 A 84 0ITY-S1-2P

14, ) oo hereby cenify that the Gt supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infurmat on adicated on nis annual repart o supplemental annuat report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that
Iarn an olhcer or dracton of e corposation of the receiver of lruslee empovwered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

appoars n Binck 12 or BiockA3 it changoed o on an attaeafnent ﬁilh an address
SIGNATURE: 4’/707/4’7
ite

W 4
BIGNATU AND TYPED OR PRINT]

Lavtime Fnona

CR2E034 (9/96)



