2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2002 8:00 am

1. Entity Name 3 2
03-24-2002 90067 039 ***150.00
EDWARD J. SMITH, D.M.D,, P.A,
Principal Place of Business Mailing Address
2557 NURSERY RD #2D 2557 NURSERY RD #2-D
CLEARWATER FL 34624 GLEARWATER FL 34624
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1928863 Not Applicable
P Country 2ip Country 5. Certificate of Stalus Desired O $8'75 Add|t|0hal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH' E J Street Address (P.Q. Box Number is Not Acceptable)
2557 NURSERY RD #2-D
CLEARWATER FL 33516
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and Litle if applicabla {NOTE: Registerad Agent signaturs requirgd when reinstating) DATE
i N P . 1
9. Thlsbprporatlgn is eligible o satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 t1ay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition 5
NAME SMITH, EDWARD J MAME &
streer aporess | 2657 NURSERY RD, 2-D STREET ADDRESS §
CITY-SI-21P CLEARWATER, FL 00000 CITY-ST-ZiP ﬁ
TITLE ] Delets TITLE [ Change  [O Addition | G
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIF
TITLE ) ] " O peiete e B [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-5T-21P
THLE ’ [ pelate TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ) [ pelete TITLE [ Chenge  [_1 Addition
NAME : Yo NAME
STREET ADDRESS [+ ' - B I STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3+ foa SRS _;-.:'l_fj‘ R R I o T T P T S B.[]elg{eu o P TITRE S awca o] sma, s Tegenig o mte Rei s coacta, o4 {hangs [____lAddilion
NAME NAME
STREET ADGRESS Tt AR £ STREET ADDRESS aw RO
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this flig ify for the exempaton staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemen i P I jat my signgdre shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver gred as regfired by Chapter 607, Florida Statutes; and that my name appears in BIoek 11 or Block 12 If
changed, or on an attachmen . - i A
P e iy fo)
SIGNATURE — ol Da/"y/i’—-— $35-05%
Wc OFFICER QR OIRECTOR Daytime Phong #




