2004 FOR PROFIT COHPO}RA'-I'ION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 615536 Secretary of State
1. Entity Name 05-03-2004 90668 022 ***150.00
EDWARD J. SMITH, D.M.D,, P.A,
Principa! Place of Business Mailing Address
2557 NURSERY RD #2-D 2557 NURSERY RD #2-D i
CLEARWATER FL 34624 CLEARWATER FL 34624

Suite, AQL #, etc. Suite, Apl, #, etc. MOORE CR2EO34 (1 1/03)

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

59-1928863 Not Applicatle
zp Country ap Couniry 5. Certificate of Stalus Desired [} gigi L’:\i:’é’;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, EDWARD J

2557 NURSERY-RD #2-D Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33516

City FL [ 7 Coce

8. The above named entity submits this statermnent for the purpese 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
. Signature. typed o printed namne of registered agoni and biie If apphicable. {NOTE: Registared Agent signature raquired when reinstabng) DATE
8. Election Campaign Financing $5.00 may Bo
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITEE PO 7 petete TITLE [ change ] Addition
RAME SMITH, EDWARD J NAME
STREET ADDRESS | 2657 NURSERY RD, 2-D STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 CITY-§1-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME ‘ MAME
STREET ADCRESS STREET ADDSESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Detete TiTLE [3 Change [ Addition
NAME : - - - cerm= = O NAME® . . T :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CTY-ST-21P
me [ belete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE ] Deiete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CiTY-ST1-2ZIP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—_.

12. | hereby certify that the information supplied with this jiffng goes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i ¢ andAccurate and that my signature shall have the same legal sffect as if made under path; that | am an officer or director

of the corporation or the recgigll or truslee emp 5 fed J0 execute this e equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an att,m an acldre . wheTET
/ /’ 35/
SIGNATURE: ¢ atrFE 727 -J3

Daytime Phone #




