2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 615536

1. Ennhty Namg

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

Arincipal Place of Business
2557 NURSERY RD
SUITED

CLEARWATER FL 33764

Mailing Acidrass

2557 NURSERY RD
SUITED
CLEARWATER FL 33764

2. Prancipal Place of Business - No P.G. Box #

3. Mailing Addross

Suite, Apt. #. etc.

Sute Apt # uln.

LT

18t MOCRE CR2E034 (10/07)
City & State Cuy & Stale 4. FEi Number Apptied For
59-1928863 Nat Apglicable
Zp Country op Lountry 5. Certiicate of Statuz Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Marme and Address of New Registered Agent
Name
SMITH, EDWARD J Sren A P O B e
2557 NURSERY HD treet Address (P.O. Box Number 15 Not Acceptable)
SUITE D
CLEARWATER FL 33516
City FL Zip Code

8. The apove named eruly submits this statement for the purpose of changing its registered office or registered agent, or coti. in he State of Flonda. 1| am familar wih, and accept

the abligations ol registeres agent.

SIGNATURE

G gnatere. Lypad of Erod nave ol refetlered aowrlurd 11 e | acpicacie

{NGSE Regisw80 Agor | s

I e WAL st T ) DATE

E-NOWIIL-EEE 1S $150.00
fter May 1; 2008 Féo Will Be'8550.

T

9, Election Camoaign Financing $5.00 Mmay Be
Trust Fund Conrribution [ Added to Feaes

OFFICERS AND DiRE

CTORS

11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS N 11
TF PD O beete TITLE [ Change (] Aaditian
NAME SMITH, EDWARD J NAME il
SIREET ADDRESS | 2557 NURSERY RD, 2-D CIRFET ADORESS N4/ 180830077 =010 150,10
CITY-ST- 212 CLEARWATER FL 33764 CITY-57-2IP
TITLE 3 Devete TITLE [ Change  [J Addibon
NAME HAME
STREET ADDRESS STAFFT ADDRFSS
CITY-5T-21 CITY-§T- 2P
THLE 3 Detete TLE [7J Change [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 GITy-51-21P
TRLE 1 Delete TILL 3 change [ Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CIy-§7- 4P LATY-51-21P
TITLE 3 pelete TITLE [T Change (] Addition
NAME NAML
STREET ADDRESS STREET ADDAESS
CITy-SI- 2P CIfY-51- 2IF
TILE [ peste mIE [ cnarge [ Addition
NAME HEME
STREET AGDRESS STAECT ADDRISS
CIry-St-2e CHY - §T- 2iF

12. | hareby certiy that the information suopled wih s filing does net qualify for the examptions contained in Sechon 119, Flerida Statutes 1 furtner certify that the infarmation
€ and accuralgfana that my signature shall have the sama legal eftec as if mada under oath: that | am an officer or airector
red (o execule this re, e.s required by Chapter 607. Florida Statutes: and that iy narme appears in Block 15 or Black 11

indicated on this report or supplermental raport is tr
of the Gomoration or the receiver or twstee empo

4-03-08

Cate Gavi ma Fhore

Apr 07,2008 08:00 A
Secretary of State



