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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 24 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 N8 ~* DIVISION OF CORPORATIONS

DOCUMENT # 61 5555 (0)

1. Corporation Name

EDWARD J. SMITH, D.MD., P.A.

RO AR O

Principal Place of Business Mailing Address
2557 NURSERY RD #2D 2557 NURSERY RD #2D
CLEARWATER FL 34624 CLEARWATER FL 34624
DO NOT WRITE IN THIS SPACE
3. Date Incorparatled or Qualified
04/01/1979
2, Principa! Place of Businoss 2a. Maliling Address 4. FEI Number Apphiad For
21 26] 59-1928863 Not Applicable
Suita, Apt. ¥, otc Suite, Apt. #, elc. it
d P §. Certificate of Status Desired 0 s B.75 Adc!lt!onal
22 27 Fee Required
City & State City & State &. Elsction Campaign Financing $5.00 Mmay Be
23 ;a_l Trust Fund Contribution ] Addad to Fees
Zp Country Zp Country 8. This corporation owes or has paid the current year Intangible
[;I-l };] 29 _3;-1 Persanal Property Tax due June 30. ] Yes [ ne
9, Name end Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
SMITH, EDWARD J 81| Namo N
2557 NURSERY RD #2-D B2| Siresl Addrass (P.O. Box Numbser is Not Accaptable)
CLEARWATER, FL
33518 83
84 City FL 85| Zip Code

11, Pursuani to tho provisions of Seclions 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or hoth, in the State of Flordla. Such change was audthorized by tho corporation’s board of directors. | heraby accept the appointment as regisiered
agent. | am lamilar with, and accep the obigations of, Section 607.0505, Florida Stalules.

SIGNATURE _ . __ S _
Shgnatie typed of pritilind BAMe o rogeliied agent ad tiln it applicarie INQTE Regisioras Agenl signalure required when raunstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ peLeTe 13 TITLE 7 change ] Addition
HAME SMITH, EDWARD J 1.2 NAME
sweeranoaess | 2657 NURSERY RD, 2-D 1.3 STREET ADDRESS
CITY - §1-2IP CLEARWATER, FL 00000 1.4 GITY- 5T-2P
TILE T DELETE 21 1LE ] change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
COY-ST-2IP 2.4 CITY-ST-7IP
TITLE (] DELETE 31TILE T change ] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STAEET ADDRESS
ty-$1-2Ip 34 CITY-ST-2P
E TJotiee 41TMLE [J change [T Addition
RNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-ST-2P 4.4 CHTY-§T-2P
LT [T oeLeTe 51707LE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-8T-2IP
THLE L] DELETE BATILE [Jchange [ ] Addition
HAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY-ST-2IP 64 CITY-ST-2IP
14, | hareby cerlify thal the information supphed with 1his filing does nghaualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ipal report is trfg and acpdfate and that my signature shall have the sarma legal effect as if made under oath; that | am an

indicated on this annuai roporl or §
gied /exﬂcum this report as required by Chapter 607, Florida Stalutes; and that my narme appears in

plomental
officer or director of the corper g

P —r——

CR2E034 (10/97)



