S
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 07,2006 8:00 am

DOCUMENT # 615536 Secretary of State
1. Entity N
ity Name 02-07-2006 90030 009 ***150.00
EDWARD J. SMITH, D.M.D,, P.A,
Principal Place of Business Maifing Address
2557 NURSERY RD #2-0 2557 NURSERY RD #2-D
e e HII“I wm‘lml‘ |H|| HH' |m mh I’I” I‘I” |\|“ Im] Im]““llm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
2557 NURSERY ROAD SuiteD | 2§57 NURSERy ROAD SWIED
Cily & Slate City & State 4. FEI Number Applied For
59-1928863 Not Applicable
7ip Country Zip Country ) . $3_75 Additional
339 6H 33741 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

ggg;ﬁi}l_ﬁ%ﬁa&%l% #2-D Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER FL 33516
2557 NURSERY ROAD SWi7TE D

City FL Zi%§0g85+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. typed or preaned name of regstered agent and Gite d apphcatle (NOTE Regrglerad Agent signaiure requnad when rainstating) DATE

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribulion. ] Added to Fees

partment of State

10. OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD ] pelete TIE [ change [ Addition
NAME SMITH, EDWARD J NAME

STREET ADDRESS | 2557 NURSERY RD, 2-D STREET ADDRESS

CiTy-S1-2IP CLEARWATER FL 33764 CiTY-ST-2IP

e 7 Detete THILE Jchange {1 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-37- 2P

L 1 Detete T [ change  [C] Addition
NAME ) NAME -

STREET AGDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE O Delete TTLE ] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

WHE [ Detete TILE 1 Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2F

TLE [ Detete TITLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-7Ip CITY-ST-21P

12. | hereby certify ihal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reppn is true and gecurale and that njy signature sha@have the same legal effect as if made under oath; that | am an officer or_director
of the corporation or the receiver or tru_si powered cute this repord as required gy’ Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 71

St

if changed, or on an atlachment wi

I

7 X
sighasdRE AN R PAINTED NRME OF snleWcsn or oiecfork__~7 Date Daytrne Phone #
b

SIGNATURE:




