2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 12, 2005 8:00 am

DOCUMENT # 615536 ecretary of State
1. Entity Name
04-12-2005 90122 034 ***150.00
EDWARD J. SMITH, D.M.D., P.A.
Principat Place of Business Mailing Address
2557 NURSERY RD #2-D 2557 NURSERY RD #2-D
CLFiARWATER FL 34624 CLEARWATER FL 34624
Suite, Apl. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-1928863 ’ Not Appicable
i Country dip Country 5. Certificate of Status Desired O $8'75 A.ddllionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

“SMITH, EDWARD J

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

CLEARWATER FL 33516

City FL Zip Code

8. The above named antity submits this statament for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, lypsd o printed name of registared agent and lie 1 applcable (NOTE. Regisiared Agent signature 1eqered when 1einsianng DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contiibutien. [J  Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
£ Delete TINE ) Change (] Addition

SMITH, EDWARD J HAME
STREET ADDRESS | 2557 NURSERY RD, 2-D STREEF ADDRESS
civ.sl.2b | CLEARWATER, FL 00000 ciry-st 33764
TILE [ pelets TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TISLE {1 Delete TLE O Change  [J Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-§T-2P | CITY-S1- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-7P CITY-Si-7P
WILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § sweeer apoREss
CITY-ST-2IP CIY-S1-2IF
TILE O pelete TILE (Jchange [ Additien
NAME RAME
STREET ADDRESS STREE] ADDRESS
CIy-SI-21p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify fgr the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thag¥my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or rustgp =Thio execute this reghrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
Fhag p ather like empowg] gd.
\ y
Z [, Mos-08 127 535 -0591
Dale

o )
AND TYPED OR Pd@nﬂ@r SIGRING OFFICEH OFDIRECTOR 7 ¥ Daytrna Phone #




